
Z CITY OF COLORADO SPRINGS
i—C1LORADr FIRE BOARD OF APPEALS MEETING AGENDA
CPRjN PIKES PEAK REGIONAL BUILDING DEPARTMENT

2880 INTERNATIONAL CIRCLEOLVMRlW USA
SEPTEMBER 13, 2079— 8:30 A.M. to 10:00 A.M.

CALL TO ORDER

ADMINISTRATIVE

1. Review
A. July 12, 201 9’s Amended Fire Board of Appeals Meeting Minutes
B. August 9, 2019’s Fire Board of Appeals Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor A
i. Business Name: Orr Protection Systems, Inc.

Principal Officers: Clark Orr, Jr., Chairman
Raymond Aldridge, CEO/President

Licensee: Charles W. Monk, Jr.
RME: Roy E. Vaughn, Sr.

B. Fire Alarm Contractor B
i. Business Name: Blaze Fire Safety LLC

Owners: Daniel Black
Kamira Black

Licensee: Daniel C. Black
RME: Daniel C. Black

ii. Business Name: Dynalectric Company
Principal Officers: Gina Maria Cullen, CEO/President

Leonid Shkolnik, DFO/Assistant Secretary
Licensee: Gina Maria Cullen
RME: Casey J. Curtin

iii. Business Name: Foster Electric Corporation
Principal Officer: Bradley Foster, President
Licensee: Shaun R. Kalbfliesh
RME: Shaun R. Kalbfliesh

C. Fire Suppression Contractor B
i. Business Name: Orr Protection Systems, Inc.

Principal Officers: Clark Orr, Jr., Chafrman
Raymond Aldridge, CEO/President

Licensee: Charles W. Monk, Jr.
RME: Roy E. Vaughn, Sr.
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D. Fire Suppression Contractor C
i. Business Name: Blaze Fire Safety LLC

Owners: Daniel Black
Kamira Black

Licensee: Daniel C. Black
RME: Daniel C. Black

E. Fire Suppression Contractor H
i. Business Name: Blaze Fire Safety LLC

Owners: Daniel Black
Kamira Black

Licensee: Daniel C. Black
RME: Daniel C. Black

ADJOURN

Marshal
Secretary to Fir Board of Appeals
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9 --]9 s
h FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: ORR PROTECTION SYSTEMS, INC.

PRINCIPAL: RAYMOND ALDRIDGE LICENSE HOLDER: CHARLES MONK

RME: ROY VAUGHN RECOMMEND:

APPROVAL U DISAPPROVAL
DATE 8/30/19

LICENSE APPLYING FOR:

FSC-A FSC-B FSC-C FSC-D FSC-H ESC-M FAC-B

FAI ESI FSI-L FST-B FST-C FST-D EHT

PPRBD INFORMATION NAME DATE

RECEIVED BY PPRRD SABRINA 08/28/2018

CRIM[NAL BACKGROUND CHECK SABRINA 08/28/2019
SENT TO FiRE SABRINA 08/28/2019

DEPARTMENT NAME DATE

CSFD Chip Taylor 8/30/19

COMMENTS:
NEW

PPRBD LICENSING FIRE

Phone: 719-327-2887 Phone:719-385-5982

Fax: 719-327-2626 Fax: 719-385-7330

Email: Licensing@pprbd.org Email: Fireconstructionservices@springsgov.com



Fire Suppression Contractor—A

U RME w/ Current NICET Level Ill or IV certificate in sprinkler layouUdesign or a Colorado Registered PE
U Certificate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

U Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.
U D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

U Documentation showing the RME qualifications and at least 3 years applicable work experience
U Certification from at least one manufacturer of special hazard systems that the applicant markets.
U Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

U Letter of commitment stating minimum equipment requirements are met for portable lire extinguishers.
U D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

U Documentation showing the RME qualifications and at least 2 years applicable work experience
U Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-ContractorlDealer — D

U Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
U Documentation showing the RME qualifications and at least 2 years applicable work experience
U Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

U RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
U Certificate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

U Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

U Certificate of Liability and Workers’ Compensation insurance.
U Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

RME w/ Current NICET Level Ill r IV rtificate in Fire Alarm Systems or a Colorado Registered PE
l Certificate of Liability and Worke ‘ pensation insurance.

Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

U RME w/ Current NICET Level Il or higher in Fire Alarm Systems or a Colorado Registered PE
U Certilicate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.



Suppression Installer

El Satisfactory completion of the ASCR2 exam every 3 years.
El Minimum of 2 years work experience in fire sprinklersfstandpipes.

Suppression Installer Limited

El Satisfactory completion of the ASD2 exam every 3 years.
El Minimum of two years work experience in single-family multipurpose fire sprinkler systems.
El State of Colorado Plumber license

Service Technician - B

El Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

El Satisfactory completion of the CTFH2 exam every 3 years.
El Minimum 2 years’ experience.

Fire Alarm On-Site Installer

El Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

El Documentation of minimum 2 years’ experience.



PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Alarm Contractor License Apptication

________

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date j- 7—V
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. initiaiçct.

I ReceiptIIll
FIRE ALARM CONThAfOR LICENSE REQUESTEI) (Chcck onc)

RBD #
i FAC-A n FAC-B

_________

Business Information

Type of Entity (Check one) U IndividuaL U Partnership i:i Corporation U LLC

Business Name: ORR Protection Systems, Inc.
(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federat EmpLoyer Identification Number: 61 -1 01 1484

Business Address: 11601 Interchange Drive Yl

Street Address Apartment/Unit #

Louisville KY 40229
City State ZIP Code

Business Phone: 502-882-6875 Business Email:

___________________________

Business Fax: 502-2444554 Business Website: orrprotection .com

Company’s Principal Officers, Partners, or Owners

Name: Clark Ocr, Jr. Tit(e Chairman

Name: Raymond Aidridge T’tLe CEO I President
New in Colorado - 45 years in industry1. Number of years company has operated as a contractor? (If new, write new )

_______________________

2. Type of work performed? (Check one or both, if appticable) C Residentiat 0 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, tiens,
and/or cLaims against them in which the company was the contractor? El Yes El No If yes, Exptain

_______

4. Has the company been a defendant in a coLlection action court case? El Yes El No If yes, ExpLain

_______

5. Has the company ever dectared bankruptcy? El Yes El No If yes, Explain

_____________________________

6. Has the company ever had a ticense suspended or revoked? El Yes El No If yes, Exptain

________________

7. Has the company ever defaulted on a contract? El Yes El No If yes, Exptain

__________________________

Licenses held by the Company
Jurisdiction - License type and number Jurisdiction- License type and number

State of Colorado - Electrical 0101561 Boulder Electrical LIC-00992637
State of Colorado - Master Electrician 0030049 Broomfield Electrical OL-20-10289
City & County of Denver - Electrical L1C00248716 Lonqmont Electrical E01005928
City & County of Denver - Fire Pro C - Pending Westminster Class C Electrician 1902428



Legal Name: \%i’uothn t,
Last

Date of Birth: ii

Phone:

_______

oy.
First

Social Security Number: i

Fax: bZZf+15+ Email:

k.

P’iao;fptWthYi
1, What is your area of expertise in the industry?

___________________________________________

2. How Long have you worked in the industry? 40 +

3. What is your affiliation with the company? (Owner, partner, empLoyee, etc.) E1?)13hoVCe
4. Have you ever been convicted of a misdemeanor or felony? D Yes L2 If yes, Explain

5. Have you had a License suspended or revoked? U Yes If yes, Explain

6. I, the undersigned, do hereby submit appLication for the stated contractor’s license as the RME
(Responsible Managing Emptoyee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. 0 Yes U No

;,
——-—-- j___

NICET# IIICET Level Expires
[nIZTfl Firt. Almi t,ai ‘J (1ards I - LytfJ I 12-1 -2010

P.E. # Issued Expires

I I_ I
D.O.T. if Issued Expires

I I

Company Position To From

ORUrDftction -znis xniot
— Ciui-tnt

CERTIFICATION (The foLLowing declaration is to be signed by the RME) Pikes Peak Regional BuiLding
Department requires alt persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak RegionaL Building Department to perform a CriminaL Background Check utiLizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a License after reviewing my Criminal Background Check. If any information provided on this
application is untrue, ticense granted to me Is automatically revoked.

Print name & titLe

_______________

Saitor Viqnc(

Signature of (RME):

____________________________ ____________

Address: 1n1412. )ki JIL4v’n ft
Street Address Apartment/Unit #

LoUiSviH- AjSg
City State ZIP Code

1

Date:

___________

-l



Licensee Information

Legat Name: Monk, Jr.

Last

03/07/1956Date of Birth:

____________

Address: 4032 N. Stampede Drive

Charles W.

First M.I.

Social Security Number:

City State ZIP Code

Phone: 720-682-8258 Fax: N/A EmaiL:
cmonkorrprotecion .com

1. What is your area of expertise in the md
Master Electrician, Fire Alarm Installation, Special Hazard Installation

ustry?

2. How tong have you worked in the industry? 35 years

3. What is your affitiation with the company? (Owner, partner, emptoyee, etc.)
Manager (Qualifying Party)

4. Have you ever been convicted of a misdemeanor or fetony? U Yes El No If yes, Explain

______________

5. Have you had a license suspended or revoked? U Yes 0 No If yes, Explain

6. The examinee understands that direct supervision and controt includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as the
qualifying individual, perform one or more of these duties? El Yes U No

NICET#

Certifications

NICET Level Expires

Work History

Phoenix Fire Systems, bi Manager
Rio West Development Partner
EMI Sales Engineer

June 2008
February 2005
August 2003

6/
Date:________

Street Address Apartment/Unit II

Castle Rock Co 80104

I I I
P.E. # Issued Expires

lElectrical Contractor 0101561 09/30/2017 09/30/2020
D.O.T. # Issued Expires

I Master Electrician 0030049 109/30/2017 109/30/2020 I

Company Position To From

, May2019
November 2008
February 2005 4H

CERTIFICATION (The fottowing dectaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Buitding Department to perform a Criminal Background Check utiLizing
information provided on this application. I agree and understand Pikes Peak Regionat Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
apptication is untrue, ticense granted to me is automatcally re oked.

_____

Manager_(Qualifying_Party)Print name & title (Licensee): CharJ,, V)/.
//Y7

Signature of (Licensee): / /1/’

2880 tnternational Circle, Colorado Springs, Co 80910 Telephone 719-327-2887 Fax 719427.2951



RRProtection
4 Misin t’,UJcIfl,e PmlecIn Epfits

June 11, 2019

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 InternatIonal Circle
Colorado Springs, CO 80910

RE: RESPONSIBLE MANAGING EMPLOYEE

To Whom It My Concern:

This letter is to inform all concerned that Roy E. Vaughn, Sr., as Responsible
Managing Employee (RME), is a full-time, exclusive employee of ORR
PROTECTION SYSTEMS, INC for this application and will represent and warrant
that he is acting in the capacity of agent for the company and accepts the
responsibility and the company’s actions and his actions for any registration
granted with this application.

ORR PROTECTION SYSTEMS, INC.

Authorized Signature Dated

Ray Aldridge President/CEO
Print Name and Title

E MThRVN V. CARTER
I NOTARY PUEUC

STATE AT LARGE - KEN1UCtV
cOMMiSSION EXPIRES

Df 1 rrha Dv CL\i 4G2S- i5 o ;22. K’

Tl1 £a 777 Offc; O2.2-i O2 2- SS
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Client#: 810583 64ORRSAF

ACORD. CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(Ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu cf such endorsementts).

CONTACTPRODUCER
NAME:

McGriff Insurance Services ri0. Ext): 502 489-5900
- I A No): 866 881-2185

2600 Eastpoint Parkway CHovekamp@McGnfflnsurance corn —

Louisville, KY 40223
INSURER(S) AFFORDING COVERAGE NAIC #

502 489-5900
INSURER A: Zorfth Aernrioo nsUrueCompunyofIL 27855

INSURED INSURER B: National Surety Corporelion 21881
Orr Safety Corporation

INSURER C: AmanZoriuhlnnrrmnuocompany 40142
Orr Protection Systems, Inc.

SURERfl: H tenCaroally Compuny 42374
P.O. Box 198029

INSURERE:
Louisville, KY 40259-8029

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO ThE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NO1WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH ThIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GEN’L AGGREGATE LIMIT APPLIES PER:

PRO-
POLICY - A JECT A LOC

$1,000,000
DAMAGE TO RENTED
PREMISES lEa OcCwtcnco) $ I,

MED EXP (Airy one person) slO,000
PERSONAL & ADV INJURY SI ,000,000
GENERAL AGGREGATE s2,000,000
PRODUCTS- COMPIOP AGO s2,000,000

BODILY INJURY (Per person) $

BODILY INJURY (Per accidenl) $
PROPERTY DAMAGE $1Pm accident)

B x UMBRELLA LIAB [cJ OCCUR SU00004912851 5 17101I2019 0710112021 EACH OCCURRENCE s25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE

DED I xl RETENTIONS0 S

AND EMPLOYERS UABILffY YIN —

— WC038143004 17I0112019 0710112021 X 1um I [i:i.

ANY PROPRIETORIPARTNERIEXECUTIVEfl] EL EACH ACCIDENT sI 000 000
OEFICERJMEMBEREXCLUDED? [jJ NIA —-_______________ —,

IMandatory In NH) EL. DISEASE - EA EMPLOYEE sl,000,000
II yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT $1,000,000

D Professional HCC1966846 ‘7I01I2019 07I0112021 $5,000,000 Limit
Liability $35,000 Deductible

DESCRIPTION OF OPERATiONS I LOCATIONS I VEHICLES (ACORD 101. Additional Remarks Schedule. may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

. . . - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOREPikes Peak Regional Building THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department ACCORDANCE WITH THE POUCY PROVISIONS.

2880 International Circle

Colorado Springs, CO 80910 AUTHORIZE0 REPRESENTATIVE

DATE (MWDDWYYY)

7I10I2019

TYPE OF INSURANCE

COMMERCIAL GENERAL UAB1LITY

CLAIMS-MADE [ij] OCCUR

ADDCPSUBF
INSR WVD POLICY NUMBER

GL00381431 04

POLICY EFF POLICY EXP
)MMIDDIYYYY’ IMMIDDFYYVY)

OTHER.

1710112019 0710112021 EACH OCCURRENCE

LIMITS

A AUTOMOBILE LIABILITY

x

x

ANY AUTO
OWNED SCHEDULED
AUTOS ONLY AUTOS
HIRED NON-OWNED
AUTOS ONLY A AUTOS ONLY

BAP038143204 710112019 0710112021 j9lNGLELIMtC $1000000

$

$

© 1988-2015 ACORD CORPORATION. All rights reserved.

MCH 12-ACORD 25 (2016)03) 1 of I The ACORD name and logo are registered marks of ACORD
#S239733331M23856603



OFFICE OF THE SECRETARY OF STATE
OF THE STATE Of COLORADO

CERTIFICATE OF FACT Of GOOD $TANDfl’G

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

Orr Protection Systems, Inc

is an entity formed or registered under the law of Kentucky has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20061 165415.

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 05/2812019 that have been posted, and by documents delivered to this office
electronically through 05/29/20 19 @ 15:45:34

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 05/2912019 @ 15:45:34 in accordance with applicable law.
This certificate is assigned Confimiation Number 11601567

Secretary of State of the State of CoIorad

*********e**X***********Z***’**********End
Notice: A certificate issued electronicalle from the Colorado Secretary ofState ‘.s Web site is (liii’ and immediately valid and effective. Ijoivever,
as an option, the issuance and val,diO ofa cer4ficaie obtained electronically may be established by visiting the Validate a Certficaie page of
the Sec,—eta,y of Slate s U’ch Site. lih ic hi; C riiJ! (i&’Ui. 7iWI7a J; entering the certificate s conflrnrat.tm ,znmher
displayed on the certificate, andfottaii’zng the instructions thsptaymL cci’jfr’mng the issuance ota certificate is meretv opttcant and is not
necessary to the valid and effective issuance ora certificate. for more information, visit our Web site, hrtv uii so.i slate. ui)s click
“Thccines.ses, traden,arks, trade ,JoJnac” and select ‘freque,itly Asked Ouesrions’



REGIONAL
Building Dnpntmen1

Follow us on social media

0 facebook.comiPPRegionalBuilding/

0 @PPRBD

@ppregionalbtiilding

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Invoice

8/27/2019 3:33:26 PM

(SABRINA)

Receipt #: 1625563
Customer: ORR PROTECTION SYSTEMS. INC

Transaction SummaR’
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $100.00

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 724652 $100.00

Total Tendered: $100.00

Comment:

I agree to pay above total amount according to card issuer agreement.



Project History (List piojects in which this company worked as the contractor.)

1. Project Street Address: I’D50 /l4pr 11rouih Aic,
Type of work (check one) D Residential mmerciat

Rvcrsid( (A qz5D7

Cost: 22- 2_22 Date: Mtj 20 1 Your position: onfrpdvr
Describe Job In detait: lnj /ln fói ii F,tt A ki (tn ° Fi r. .ipprZ3iOt1

it’ Erln&La1 utIdint
2. Project Street Address: ‘220 1 ‘t]i11’nU 4V(. 1t’ne, CA ‘ZL,OL,
Type of work (check one) D Residential lmmerciat

Cost LHp ‘7 Date: ]ti OI Your position:

Describe Job in detaiL: jtflf(nst ii F rt At cf’Yfl Ifl4’1 fi’j teni

3. Project StreetAddress: VWOO PflrflCffi?d... trv IIc. CA ‘12’-
Type of work (check one) U Reidentiat Immerciat

Cost:) Ig1]5D Date: MOf ZOI Your position:

Describe Job in detaiL: 1St1flhiI)StCt1 hY May’m tOZ ftrnjr ccmbu.hcr?
-rutrtrie.

4. Project Street Address: J I ?t+Z( (tfl.jofl d. 1(V iflC.. CA ZL0O’
Type of work (check one) U Residential l3Cmmerciat

05qtt,1 ‘2 tp Date: Feb ZOf g Your position:

Describe Job In detail: etjnAnfst1 It Ar A Irni/Pi rz rtcson 6/ctn’i
5. Project Street Address: ig tDQO Fri mtftr iZd. \llttvrv ft e CA
Type of work (check one) 0 Residentiat merciat

Your position:

Describe Job in detail: LJS1tNlJI1%f2 H Mn’n /fr LLowssm .,1-€o
n --wo 1vi flirl5lncsCERTIFICATION (The following declaration Is to be signed by the principal officer of the company) The undersigned, on

behalf of the company, partnership or corporation, does hereby declare and warrant that the “eaminee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Signature:

.1

Cast2’7 I’OO Date: PCL zot

‘Th

2ovifrado(

Print name and title (owner, Ray Aidridge

cART1c±ji
NOTARY PUBLIC

STATE AT LARGE - XENTUCm’
MY cOq,SUSSON EXPIRES IWS1IS
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: BLAZE FIRE SAFETY

PRFNCIPAL: DANIEL BLACK

RME: DANIEL BLACK
LICENSE HOLDER: DANIEL BLACK

RECOMMEND:

LICENSE APPLYING FOR:

FSC-H FSC-M FAC-A

RECEIVED BY PPRBD SABRINA 08/28/2018

CRIMINAL BACKGROUND CHECK SABRINA 08/28/201 9

SENT TO FIRE SABRINA 08/28/2019

,.

NAME

CSFD Chip Taylor 8/29/19

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pprbd.org

FSC-A

FAI

APPROVAL L DISAPPROVAL
DATE 8/29/19

FSC-B

FS I

FSC-C

FS I - L

FSC-D

FST-B FST-C FST-D EHT

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstrudionservicescspringsgovcom
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Fire Suppression Contractor — A

El RME wI Current NICET Level Ill or IV certificate in sprinkler layout/design or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

El Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at least 3 years applicable work experience
El Certification from at least one manufacturer of special hazard systems that the applicant markets.
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at least 2 yeats applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-ContractorlDealer — D

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

El RME wI Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

El Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

El Certificate of Liability and Workers’ Compensation insurance.
El Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

El RME w/ Current NICET Level Ill or IV certificate in Fire Alarm Systems or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

RME wI Current NlCZll higher in Fire Alarm Systems or a Colorado Registered PE
Certificate of Liability a ‘Compensation insurance.

ZI Documentation of minimum 5 years work experience.



Suppression Installer

LI Satisfactory completion of the ASCR2 exam every 3 years.
LI Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited

LI Satisfactory completion of the ASD2 exam every 3 years.
O Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
LI State of Colorado Plumber license

Service Technician - B

LI Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
LI Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

LI Satisfactory completion of the FEX exam every 3 years.
LI Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

LI Satisfactory completion of the FEX exam every 3 years.
LI Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

LI Satisfactory completion of the CTFH2 exam every 3 years.
LI Minimum 2 years’ experience.

Fire Alarm On-Site Installer

LI Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

LI Documentation of minimum 2 years’ experience.
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PIKES PEAK REGIONAL BUILDING DEPARENT

Fire Alarm Contractor License Apptication
USE ONLY

It Is requested that the Fire Board of Appeats of the Cotorado Springs Fire Department Date — 9
consider this application for the state ticense in compliance with the Pikes Peak Regionat Buitding Code. Initia

I lRI At RM CON TR4UOR 1 ICNE hI1QULS1I1) (ChILI onL)

L

Recept#1/j

DFAC-A FAC-B

_______

Business Information

Type of Entity (Check one) C Individuat U Partnership U Corporation El LLC

Business Name: Blaze Fire Safety
(The business name is the name that wilt appear on the license and is the actual name under which the contracting business wilt operate.)

Federal Employer Identification Number: 84-2745900

Business Address: P0 Box 143
Street Address Apartment/Unit #

Peyton Co 80831-0143

ZIP Code

Business Phone: 719-352-1161 Business Email: dblackblazefiresafety.com

Business Fax:

___________________________________

Business Website: blazefiresafety.com

Company’s PrincipaL Officers, Partners, or Owners

Name: Daniel Black Title: owner

Name: Kamira Black TitLe: owner

1. Number of years company has operated as a contractor? (if new, write “new”) new

2. Type of work performed? (Check one or both, if appticabte) C ResidentiaL El CommerciaL

3. Has the company ever been named in or responsibLe for any entered and unsatisfied judgments, Liens,
and/or cLaims against them in which the company was the contractor? C Yes El No If yes, Explain

4. Has the company been a defendant in a coLLection action court case? C Yes El No If yes, Explain

________

5. Has the company ever declared bankruptcy? C Yes El No If yes, ExpLain

_____________________________

6. Has the company ever had a ticense suspended or revoked? C Yes El No If yes, ExpLain

7. Has the company ever defauLted on a contract? C Yes El No If yes, Explain

Licenses held by the Company
Jurisdiction - License type and number Jurisdiction- License type and number

City State

20



7roject I-hstory (List projects in which this company worked as the contractor) ]
I Project Street Address: 4h1GPiY t0TY_c 1e ‘ ‘si-o

Sc I ,+f (‘C 4-.
Type of work (check one) D Residentiat Eommerdat 7$] I . 7wpC
Cost: Date: 3 Iy,YZc I Your position: 5.iji’y-
Describe Job in detail: c”c-4t %,Lç je(1

2. Project Street Address: kt’ip 1i [V ef- dc ø 0 E . y DR
Type of work (check one) D Residential tmmerciat

Cost: Z C’JJ
- Date: 3 9 Your position: flh..o ,,4,.

, 4—

Describe Job in detail: ca4J Fire. F’— “s)tIitt 1-eii.

3. Project Street Address: C i-is &l flLe.y M’-P 7 SE
. 1 ‘ d

Type of work (check one) D Residentiat l!fommerdal

Cost: )Ss .‘ Date: ‘Tla’/Zo ‘ Your position: ‘co.tyt ut&e.9...—

Describe Job in detail: As ,‘s4.eJ w i’. L(.tr)L...j.i -vi’ u& ( Zv

4. Project Street Address: 1- Lr - )-i_. I-v (47

Type of work (check one) C ResidentiaL lommecciat

Cost: ‘-z51. Date:

_____________

Your position: rvk -?

Describe Job in detail: C1A Re. t’t.-7l71A-rp cC4&4

5. Project Street Address: t1.’-4.. C- JctV 24’OD w. 1
Type of work (check one) C Residential ommerciaI

Cost: 71 . Date: YV I ‘ Your position: 5e.r &. --

Describe Job in detait: 4’ v’v J 1r- h)1. i r
CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, onbehalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for acontractor’s license named herein has the express authority to bind the company, partnership, or corporation by thisapplication; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by theCity of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard toany work which may be performed by our company pursuant to the contractor license for which this application ismade.

Print Name and titte (owner, principat or manager) Daniel Black owner
Signature: Date:

2\



Legat Name: Black

Last

12120/1971Date of Birth:

____________

Address: 11335 Arshad Dr

Daniel C

FIrst

SociaL Security Number:

_____________

M.I.

Caihan Co
City

Phone: 719-352-1161 Fax:

State ZiP Code

Email:
dblackbIazefiresafety.com

1. What is your area of expertise in the industry? extinguishers/alarms/sprinklers/hydrants.

2. How tong have you worked in the industry? 20 years
3. What is your affitiation with the company? (Owner, partner, employee, etc.) Owner
4. Have you ever been convicted of a misdemeanor or feLony? C Yes No If yes, Explain —

5. Have you had a ticense suspended or revoked? C Yes No If yes, Explain

6. 1, the undersigned, do hereby submit apptication for the stated contractor s License as the RME
(Responsibte Managing Employee) or Licensee for the firm named herein. I do hereby expressLy represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company s and my own actions in connection with the contractor s License that may
be granted. Yes C No

Certifications

tI 14691 liii water Based/ II Alarm I Oct 1st 2020
P.E. # Issued Expires

I I
D.0.T. # Issued Expires

I I I
(.11’

Company Position To From

k1,1,- “‘!‘ - 2y’ I ,tfr’zTt7I’
?i.i/.’ %€ii lint o’?Y VAft

A ‘t9 {%‘t ct’

CERTIFICATION (The fotLowing declaration is to be signed by the RME) Pikes Peak Regional Buitding
Department requires ati persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak RegionaL BuiLding Department to perform a Criminal Background Check utilizing
information provided on this appLication. I agree and understand Pikes Peak Regional BuiLding Department
may deny me a ticense after reviewing my CriminaL Background Check. If any information provided on this
appLication is untrue, license granted to me is automaticaLLy revoked.

Print name & title (RME): Daniel Black Owner
Signature of fRME):

__________

2

Street Address Apartment/Unit #

NICET# NICER Levet Expires

t
Date: eP.

. 7.77



Licensee Infàrmation

Black Daniel CLegal Name:
Last First M.I.

Date of Birth: 12/2°’1971 Social Security Number:

________________________

Address: 71335 Arshad Dr

Caihan Co 80808
City State ZIP Code

Phone: 71 9—352—7 1 6’1 Fax:

_________________________

Email:
db1ackbIazefiresafety.com

7. What is your area of expertise in the industry?
extinguishers/alarms/sprinklers/hydrants.

2. How tong have you worked in the industry? 20 years

3. What is your affiliation with the company? (Owner, partner, empLoyee, etc.) Owner
4. Have you ever been convicted of a misdemeanor or feLony? U Yes No If yes, ExpLain

5. Have you had a ticense suspended or revoked? U Yes No If yes, ExpLain

6. The examinee understands that direct supervision and controL includes any one or a combination of the
following activities: supervising, managing construction activities by making technicat and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wit[ you, as the
qualifying individuat, perform one or more of these duties? Yes U No

Certificattons

NICET Level Expires
lii Water Based/Il Alarm

Issued

Work History

Company Position To From
Courtesy Fire Extinouish Service Technician IFeb 2004 INov 2000
Cintas Fire Protection Service Technician ADr 2073 IAua 2004
Cintas Fire Protection Service Manaier ADI2O43 zoi’ 1Aui-2G+9 6/3

CERTIFICATION (The fottowing dectaration is to be signed by the Licensee) Pikes Peak Regional BuiLding
Department requires alt persons seeking a License to undergo a CriminaL Background Check. I hereby
authorize Pikes Peak Regional BuiLding Department to perform a Criminal Background Check utilizing
Information provided on this apptication. I agree and understand Pikes Peak Regionat Building Department
may deny me a ticense after reviewing my CriminaL Background Check. If any information provided on this
apptication is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Daniel Black owner

g
. ,—

Street Address Apartment/Unit #

NICEt#

Ii 1461
P.E. #

IOctlst2O2O
Expires

L I I
D.0.T. # Issued Expires

I

2880 International Circle, Colorado Springs, Co 80910 Telephone 719-327-2887 Fax 719-327-2951
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DANIEL BLACK
11335 Arshad Dr, Calhan Co 80808.

719-352-1161

dblack@blazefiresafety.com

20 years of experience in the fire safety industry. Seeking the opportunity to start my own business.

EXPERIENCE

APRIL 2013—AUGUST 2019

SERVICE MANAGER, CINTAS FIRE PROTECTION

I was responsible for managing the Test & Inspection Department that conducts inspection Test
& Maintenance of Fire Alarms, Fire Sprinklers, Fire Extinguishers, Fire Hydrants, Emergency
Lighting & Backflow Assembly Testing. I overseen a team of service technicians of 5-10 at any
given time. Duties included the training, development & licensing of our technicians to assure
inspections were being conducted in accordance with NFPA Standards, Manufacture
Specifications & Company Policies. I was responsible for the growth of department with an
expectation of 10% or greater annually.

AUGUST 2004— APRIL 2013

FIRE SERVICE TECHNICIAN, CINTAS FIRE PROTECTION

I was responsible for servicing customers fire safety equipment in accordance with NFPA
Standards, Manufacture Specifications & Company Policies. These services included fire alarm
inspections on an annual & semi-annual basis, repairs, replacement & troubleshooting of their
interface equipment, such as input & output devices. Fire Sprinkler Test Inspection &
Maintenance ranging from Wet Systems, Dry Systems, Stanclpipes & Pre-Action on a quarterly &
annual basis. Made repairs to said systems ranging from gauge replacement, repairs of pipe
fractures due to freeze conditions, removal, replacement & sprinkler head additions. Hydrant
flow test. Running calculated flow test to determine rate of flow. Made minor repairs such as cap
& gasket replacements. Fire Extinguisher Inspections & Maintenance ranging from inspection,
recharge, six-year maintenance & hydrostatic testing on all types of fire extinguishers, dry
chemical, wetting agents, halogenated agents. Emergency lighting inspections & repairs such as
battery & bulb replacement.

NOV 2000— FEB 2004

FIRE EXTINGUISHER TECHNICIAN, COURTESY FIRE EXTINGUISHER SERVICE

I was responsible for the inspection and service of lire extinguishers of all sizes & types ranging
for Dry Chemical, Wetting Agents, Halogenated Agents for places of business on assigned route &
shop work that consisted of Hydrostatic testing & Halon Recovery. Duties included annual
maintenance of portable fire extinguishers in accordance with NFPA 10. The recharges & annual
breakdown maintenance was conducted in a mobile service vehicle where I would discharge the
fire extinguisher in a hopper, remove the head, inspect the interior of the cylinder, replace the
appropriate parts such as valve stem & oring, refill with the appropriate extinguishing agent &
charge the extinguisher with nitrogen to the appropriate PSI. (this was a California based
business in which annual maintenance included a full breakdown every year) I was also hydrotest
certified in the state of California these services were conducted in the shop.



Blaze Fire Safety LLC
P0 Box 143

Peyton Co 80831-0143
719-600-7849

To whom it may concern;
This letter is to inform that Daniel Black is employed exclusively and full
time by Blaze Fire Safety effective August 16th, 2019 to the present.

Blaze Fire Safety
Daniel Black, owner
Kamira Black, owner

2.7



CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUThORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: if the certificate holder Is on ADDONAL INSURED, the polioy(Ies) must have ADDITIONAL INSURED provisIons or
be endorsed, It SUBROGATION IS WAIVED, subject to the tmms and conditions of the policy, certain policies may require an
endorsement A statement on this certificate does not confer riahts to the certificate holder in lieu of such endersementlsi.

PRODUCER CONTACT
NAME: American Family Insurance - Business Insurance
PHONE I FAX

AmerIcan Family Insurance - Business Insurance No. Exfi: 866-908.0626 I (Nc. Ho):

P0 Box 6316 E-MAIL
ADDRESS: servIce@amfambusinessinsurance.com

BInghamton, NY 13902
INSURER(S) AFFORDING COVERAGE iic a

INSURER A: MiUvaIe Indemnity Company 27138
INSURED INSURER B:

BLAZE FIRE SAFETY LLC INSUj C:

11336 ARSHAD DR INSURER 0:

CALHAN CO 80808 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1418494024369216483160901 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
POLICY PERIOD INDICATED. NOTWItHSTANDING ANY REQUIREMENT, TERM OR CONDItION OF ANY CONTRACT OR OTHER DOCUMENT WITH
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, ThE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
IS SUBJECT TO ALL ThE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID
CLAIMS.

NSI C dTFR POLICY 5FF POLICY EXP
‘tYPE OF INSURANCE p, POLICY NUMBER mwooiv’m LIMITS

COMMERCIAL GENERAL LIABII.IW EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED

A CI.A1MS-MADE jj OCCUR N N GLP1063328 0910112079 0910112020 PREMISES (Eaocctxrance) $100,000

MED EXP (Any one person) $10,000

PERSONAL & ADV INJURY
$2,000,000

GEWL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $4,000,000

] POLICY L] [J LOC
PRODUCTS - COMPIOP AGG $4,000,000

[OTHER: —

COMBINED SINGLE LIMIT
AUTOMOBILE LIABILItY (Fe accident)

ANY AUTO BODILY INJURY (Per person)

OWNED El SCHEDULED BODILY INJURY
AUTOS ONLY J I AUTOS (Per accident)

HIRED El NON-O1ED PROPERTf DAMAGE —

: AUTOS ONLY AUTOS ONLY — — (Per accident)

MERELLA UAS[_JCcuR - EACH OCCURRENCE —

XCESS UAB ICLAIMSMAF AGGREGATE

DED j RETENTION $ — —

WORKERS COMPENSATION I PER
AND EMPLOYERS’ LIABILItY YIN I STATUTE I [ ER

my ntoPRerroR?ARTNERGXECU
-ThIS OWICERIM!MBER EXCLUDED? [_J WA E.L EACH ACCIDENT

(Mndatoiyin NH) EL DISEASE-GA
EMPLOYEE

l(yes, desoibe under
‘)ESCRIPTION OF OPERATIONS below — — E.L DISEASE - POLICY LIMIT

PROFESSIONAL LIABILiTY OCCURRENCE
— AGGREGATE

DESCRIPTION OF OPERATIONS! LOCATIONS! VEHICLES (ACORD 101, AddlIlonal Remarks Schedri., may be attached If more space Is reqsilred)

Inspection end Appralsai Services

CERTIFICATE HOLDER CANCELLATION

BLAZE FiRE SAFETY u..c SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED
BEFORE ThE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH ThE POLICY PROVISIONS.
AUThORIZED REPRESENTATIVE

1988-2016 wrw ‘.wixf.lrJi i iiii’e. All rights reserved.

0
ACQRD

ACORD 25(2016103) The ACORD name and logo are registered marks of ACORD



A. COLORADO
/V%Y Deparm.nLot

l.bor.indtmploynwnt
t.j_n i’?’r

Workers Compensation Coverage Rejection

Ti acee, aTlovs ,- r:ed aiea o sea-oh for eidence of tejecion of Work Cornpensa:ion covsras by sos proprietors, and’cr
parte-s oeotrr:g ccsrctc, “c a; a; coporate oices. rreibera of an C who ae also at least 1G ores of the t,sines;
an oatic.a:e i t* daiy operato’ts a:d,or nsnagernert f the baineos

Disclaimer
Tb., tn-ti!:- rrn:rkiJ rem in ‘ri fla z,Lr,tz,1 loltu 0c4:n E.nun c’ Cr’Venn.-rrn DC.t’2: Trc,r n-nb,, netin at cc av;ctr’ann ..,t Cit
n’zrz,Lr zn ri_nc,, ;Urijc !Fe ‘nrt’ti U crc LC’.C. c’it”, 0Ct,C -itt,, n-i tiara-rice it, orva-zc- Chin :,fcrrrhr- ,US ttc,”tfl :3yn r’z rain, a
Ic-nit tin Cr,, flat “ten-ten; ‘rtar rca a mazccl ctcCra,,sz, tar ri. Dccc t3CrI a-flt ttcis3J tr tC’C tcntte &cnn’.e vi: :t-’ a.!
flrnt C” IC triC 21, itt Z’ta.n-S ii t,e CZSCia.

Ca’ ajiriari n,{r,anl CI Cr riCa a1 Cr ten-a-I :FWri-e’c u’tr!r” CnIC. niranr Cztt.it ,_nt:rcr On-etc at ‘2(0 210 liT!)) a tie erarti
tint-I CI (-rD JiJ 7j(

Search Terms

Enter a fuf or pertisi legal name or trade name of the business you are ;etking ci the appro2riate box belo’,

Business Legal ?Jante ts:e fire ;sfety j
Business Trade ?Iame

Selected Employers - Click on the Bue Triangle to See Search Results

Business Legal flame Business Trade flame

I Fire Safety LLC I

1 p

Last Name First Name Middle Name Date Rejection Rec’d Date Rescind Recd

Black Kamira Dawn 8/22/2019

Black Daniel Cadton 8/22/2019
4 p



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, lena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Blaze fire Safety LLC

isa

Limited Liability Company

formed or registered on 08/16/20 19 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191653061

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/16/2019 that have been posted, and by documents delivered to this office electronically through
08/19/2019 @ 09:52:45

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 08/19/2019 @ 09:52:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 11748652

Secretary of State of the State of Colorado

*********************************************End ofCertificate******************************+************
Notice: A certificate issued electronically from the Colorado Secretary of State s Web site Is fully and immediately valid and effective.
Howeyer as an option, the issuance and validity of a certUicate obtained electronically mcs’ be established by visiting the Validate a
Cernficate page of the Secretary of State s Web site, Iirtp:/Avu’wsos.stateco.us/bizJCerticateSeatchCriteria.do entering the certjficate ‘s
confirmation number displayed on the certificate, andfollowing the instructions displayed. Confinning the issuance ofa certificate is merely
optional and Cc not necessary to the valid and effective issuance of a certificate, for more information, visit our Web site hitp:ll
wwwsos.state.co.us/ click “Businesses, trademarks, trade names” and select “Frequently Asked Questions.”
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Invoice

8127/20193:13:41 PM

(SABRINA)

Receipt#: 1625551
Customer: BLAZE FIRE SAFETY

Transaction Summary
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION X 3 APP FE $150.00

Total Due: $150.00

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 724641 $150.00

Total Tendered: $150.00

Comment: DANIEL BLACK

Follow us on social media

0 facebook.com/PPRegionalBuildingl

0 @PPRBD

0 @ppregionalbuilding

I agree to pay above total amount according to card issuer agreement.



FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: DYNALECTRIC COMPANY

PRINCIPAL: CULLEN,GINA PRES & CEO

RMF CASEY CURTIN
LICENSE HOLDER: GINA CULLEN

RECOMMEND:

t APPROVAL U DISAPPROVAL
DATE 8/14/19

FSC-H FSC-M FAC-A 8)

EST-C EST-D EHI

RECEIVED BY PPRBD

CRIMINAL BACKGROUND CHECK

SENT TO FIRE

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-262

NAME/! DATE

SABRINAE 8/01/2019

LICENSE APPLYING FOR:

FSC-A FSC-B FSC-C FSC-D

FAI FSI FSIL FST-B

PPRBD INFORMATION

SABRINA E

SABRINA E

8/01/2019

—-——--—-- DERARTMENT NAME DATE

CSFD Chip Taylor 8/14/19

8/01/2019

COMMENTS:
COMPANY CHANGES EXAMINEE # 7607

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Licensing@pptbd.org Email: Fireconstructionservices@springsgov.com



Fire Suppression Contractor—A

Li RME W/ Current NICET Level lii or IV certificate in sprinkler layout/design or a Colorado Registered PE
O Certificate of Liability and Workers’ Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

Li Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.
Li D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

O Documentation showing the RME qualifications and at least 3 years applicable work experience
Li Certification from at least one manufacturer of special hazard systems that the applicant markets.
LI Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

Li Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
Li D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

Li Documentation showing the RME qualifications and at least 2 years applicable work experience
Li Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-ContractorlDealer — D

Li Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
Li Documentation showing the RME qualifications and at least 2 years applicable work experience
Li Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

Li RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
Li Certificate of Liability and Workers’ Compensation insurance.
Li Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

Li Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

Li Certificate of Liability and Workers’ Compensation insurance.
Li Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

Li RME WI Current NICET Level Ill or IV certificate in Fire Alarm Systems or a Colorado Registered PE
Li Certificate of Liability and Workers’ Compensation insurance.
Li Documentation of minimum 5 years work experience.

Fire Alarm Contractors — 5

l RME w/ Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PE
Certificate of Liability and Workers’ Compensation insurance.

1 Documentation of minimum 5 years work experience.



Suppression Installer

El Satisfactory completion of the ASCR2 exam every 3 years.
El Minimum of 2 years work experience in fire sprinklersfstandpipes.

Suppression Installer Limited

El Satisfactory completion of the ASD2 exam every 3 years.
El Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
El State of Colorado Plumber license

Service Technician - B

El Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 yeats’ experience OR factory training (include copy of certificate).

Service Technician - D

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

El Satisfactory completion of the CTFH2 exam every 3 years.
El Minimum 2 years’ experience.

Fire Alarm On-Site Installer

El Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

El Documentation of minimum 2 years’ experience.



______

Fire Alarm Contractor License 4ppiication
RBD USE ONLY

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department I 9consider this application for the state ticense In compliance with the Pikes Peak Regional Building Cade. Initial

FIKU ALARM CONTRACTOR UCEE RiQUES’TED (CIich onC] :rt f Ct ‘1
o FAC-A FAC-B ZO7.i

—-PLZZ

Type of Entity (Check one) El Individuat El Partnership Eftorporation El LLC

Business Name: Dynalectric Company
(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

FederaL Employer Identification Number: 52-0973205

Business Address:

____ ________________ ______

Street Address Apartment/Unit #

Lakewood CO 80226
City State ZIP Code

Business Phone: 303-233-4488

_______

Business Email: dyn a-co@emcor.net

Business Fax: 932324080
—____ Business Website:

_________
______

Company’s Principat Officers, Partners, or Owners

Name:

Gina Maria Cullen

__________________

Title:

____

Name Leonid Shkolnik

_____ __________

Titte: CFO & Assistant Secretary

1. Number of years company has operated as a contractor? (If new, write “new”) 68

2. Type of work performed? (Check one or both, if oppiicabte) C Residential 0 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, tiens,
and/or ctaims against them in which the company was the contractor? I Yes C No If yes, ExpLain

______

4. Has the company been a defendant in a cottection action court case? El Yes 13 No If yes, ExpLain

________

5. Has the company ever declared bankruptcy? El Yes 13 No If yes, Explain

__________________________

6. Has the company ever had a License suspended or revoked? C Yes 13 No If yes, Explain —______________

7. Has the company ever defaulted on a contract? El Yes 13 No If yes, Explain

__________________________

F,
Jurisdiction - License type and number Jurisdiction- License type and number

[çy of Aurora, Fire Alarm, 2018 1553289 00 CL J1ty of Boulder, ROW,LlC-O0O1O35-ROW
City of Centennial, Contractor, CL-08714 City of Denver, Electilcal, L1C6369
City of Englewood, ROl Electrical, 5612 City of Broomfield, Elec., OL-20-07553
City of Ft. Collins, Fire Alarm, AS-3880 City of Liftleton, Electrical, E00271

Cople of all other lic sa held by Company



__

: ‘

____

1021 N. Cascade Ave., Colorado Springs, CO 809031. Project Street Address:

_________________________________________________________

Type of work (check one) El Residential ØCommerciat

Cost:

4,080,080
Date:

8/2077

P05I
Electrical Contractor

_______________ _______________

tion:

_______________________________________

Added 39,000 SF to the library and demolition of the 1980 Iutt South addition; added a 9,700 SF fourth level to the original library.
Describe Job in detail:

________________________ _________________________________________________

305 Rockrimmon Blvd 5, Colorado Springs, CO 809192. Project Street Address:

__________________________________________________________________________

Type of work (check one) El Residentiat ØCommerciat

Cost:
894,401

— Date:
2/2018

Your position:
Electrical Contractor

Describe Job in detait:
Core Ste frlfrastructure upgrade; demolition and replacement of RTU

10625 Federal Dr., Colorado Springs, CO 809083. Project Street Address:

_________ ______________ ___________ ______

Type of work (check one) El Residential EECommerciat

Cost:
1,361,703

Date:
11/2016

Your position:
Electrical Contractor

1.0MW IT Power, 6.0MW Site Load, Design Build electrical distribution switchgear, lighting, low voltage power lit up.Describe Job in detaiL:

___________ ___________________________________________ ____________

1 0625 Federal Dr., Colorado Springs, CO 809084. Project Street Address:

_____________________=

Type of work (check one) El Residential IJCornmercia1

Cost: 3,994,229
Date:

9/201
Your position:

Electrical Contractor

Describe Job in detail:
Electrical SOW and gear on a Data Center

3233 Janitell Road, Colorado Springs, Co 80906 & 2345 Windswept View, Colorado Springs, CO 809215. Project Street Address:

____________________________ ____________________________

Type of work (check one) El ResidentiaL Commerciat

Cost:
15,466,720

Date: Your position:
Electrical Contractor

Describe Job in detait:
New 40,000SF, 2MW data center and_60,000SF4MW data center

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and titLe (o’yerWinciPat or manager) Gina Maria Cullen, President & CEO

Signature:

__________

_______

Date:

37



—
Y ‘?

Legal Name:

_______

Casey a
Last First M.I.

Date of Birth: Sociat Security Number:

Address:
345 Sheridan Blvd.

Street Address Apartment/Unit

Lakewood CO 80226

City State ZIP Code

Phone: 3035983168 Fax: —__________________ Email: CCUrtifl@erncOr.flet

Electrical and Fire Alarm
1. What is your area of expertise in the industry? —

____________________

2. How tong have you worked in the industry?
1 8 years

_____--_______

General Superintendent
3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.)

_________________________

4. Have you ever been convicted of a misdemeanor or felony? D Yes 0 No If yes, ExpLain

5. Have you had a license suspended or revoked? 0 Yes El No If yes, ExpLain

6. I, the undersigned, do hereby submit application for the stated contractor’s License as the RME
(Responsible Managing Emptoyee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibitities for said company’s and my own actions in connection with the contractor’s ticense that may
be granted. 0 Yes 0 No

___________

NICET#____________ NICET LeveL Expires
j11625$ Level2 4/01/2021

P.E. # Issued Expires

I ___I I
D.O.T. # Issued Expires

I I

Company Position To From

[Dynalectric General Superintendent iresent Z112016

_______

Dynalectric GF/Foreman/Journeym 1/2016

______

10/2003

________

CERTIFICATION (The foLLowing declaration is to be signed by the RME) Pikes Peak Regionat Building
Department requires alt persons seeking a ticense to undergo a CriminaL Background Check. I hereby
authorize Pikes Peak Regionat Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional BuiLding Department
may deny me a ticense after reviewing my Criminat Background Check. If any information provided on this
appLication is untrue, License granted to me is automatically revoked.

Print name & title (RME): Casey]. Curtin General Superintendent
ot* t:,i tyCa,w, J C,

-a.. Date 7/18/2019Signature of (RME):



1BI
Legal Name: Cullen

____—

-
- Gina Maria

Last First

Date of Birth: 08/27/1967

345 Sheridan Blvd.Address:
Street Address Apartment/Unit

Lakewood CO 80226
City State ZIP Code

Phone:
303-205-5565

Fax: 303-232-4080 EmaiL: gmcullen@emcor.net

Electrical construction1. What is your area of expertise in the industry?

31 Years2. How tong have you worked in the industry?

____________________________________________________

Officer3. What is your affiliation with the company? (Owner, partner, employee, etc.)

________ ____________

4. Have you ever been convicted of a misdemeanor or felony? U Yes El No If yes, Exptain

5. Have you had a license suspended or revoked? El Yes 0 No If yes, Exptain

6. The examinee understands that direct supervision and controL includes any one or a combination of the
following activities: supervising, managing construction activities by making technicat and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites, Wilt you, as the
qualifying individual, perform one or more of these duties? El Yes U No

__________

N!CET# NICET Level Expires
I I I

P.E. # Issued Expires
I I I

D.O.T. # Issued Expires
I I I 1

______

Company Position To From
Dynalectric President & CEO Ifresent March 2018
Dynalectric Executive Vice Preside March 2018 August 2008
Dynalectric Various Positions — [qust 2008 — January 1992

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminat Background Check. I hereby
authorize Pikes Peak RegionaL Building Department to perform a Criminal Background Check utitizing
information provided on this application. I agree and understand Pikes Peak RegionaL Building Department
may deny me a License after reviewing my Criminal Background Check. If any information provided on this
apptication is untrue, license granted to me is automaticatty revoked.

Print name & titLe (Licensee): Gina Maria Cullen, President& CEO

_________

Date: 7/25/2019

Social Security Number:

Signature of (Licensee): -



NATIONAL INSTITUTE FOR CERTIFICATION
‘ N

IN ENGINEERING TECHNOLOG1ESC
— Approval Letter

N1tZ Providing Ce,tificatlon Proyrams Since 7961

Name: Casey J Curtin
Date of Award: March 15,2018
Certification Number: 116258
Certification Expire Date: 04101/2021

It is my pleasure to inform you that recertification has been granted as follows:

FIRE PROTECTION ENGINEERING TECHI1OLOGYIFIRE ALARM SYSTEMS/LEVEL II

You will find your new wallet card attached to the bottom of this letter. Also enclosed wflh this letter is your new certificate.
Your new three-year period of certification is printed on both your wallet card and your certificate. You will need to
accumulate another 90 continuing professional development points to continue your certifkation beyond this new expiration
date.

Prior to removing the wallet card from this letter, we advise that you make a copy of the letter for your files as the complete
letter may be required as proof of certification.

The interest you have shown in your career development by obtaining professional recognition and status through certification
is most commendable. On behalf of the Board of Governors, please accept our congratulations and best wishes.

Very•-trnly-yours----— -----—•- —

Michael A. Clark
Chief Operating Executive

remove card slowly

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGlNEERINc TECHNOLOGIE5

4t-”I

Casey J Cut-tin

FIRE ALARM SYSIEMS/I1

Casey J Cut-tin
14941 HanoverSt
Brighton, CO 80692

CERTXO. 116252 YALII) IHRUO4/0112021

1420 King Street, Alexandra, VA 22314-2794 888-476-4238 ÷1-703-548-1518 703-68Z-2756 fax
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COLORADO
Department of
Regulatory Aqencies

Ctraltia:i;sns Io’.’ are your electronic walet raids to use as piol of ‘our crr’c’. r’ou c1 iftu p ni
yutu icense at aiy tine by visitirg v iw.color a.govtdoralDPO_Print_Li:erise a:id (uttowtng be
lnstrLIchnns hsted.

It you woutd like a more durable wallet card opt ion, you cri ui dei nii& for a fee by vis0in
www.nasbastore.org and selectine the “Calm ado Lice: re Ca!ds” fiii, al the left hand ride of the age. Ii
you prefer, you can else contact NISBA by phune itt I•BB8-925S237 or by eiieil t nashastore$9nesba.org

Should you have questions about your credencat, or nend other Information plees contact
our Custoitet Service Ti’ at 303-894-7000 or dora_dpo_Iicersingcstateco.us.

Mstc Electiiciar

(or dbepartment of Regulatory Agencies J Colorado Department of Regulatory Agencies
Division of Professiors and Occupations Division of Professions and Occupations

Eleciricci Bitard Electrical Board

Gina lvlaria Cullen Gina Maria CoHen

Matter Elactriitan

ME0600376 20/01/201? MEO$00376 10/01/201?
Number Iué Date Number Issue Date
Active 09/30/2020 Active 03/30/2020
Credential Status ., Expire Date Credential Status Expire Date

Verify this credential at: www.c-Aorado.9&//dora!dpo Ve fy this creeential at: www Lorado. ov/dora dpo
— e L/‘

Otsision Directort’Ronne Hines Credential Holder Sirnature Diul5iQf) Dfrector1Ronne [line Credentlat’7:folder Si::nature

1560 6rtdwaj Surta ‘350, 0enee CO $0202 P 203,69.1 7000 F 303 8937693 ww’.coIora4o coa/doia?dpo



COLORADO
Department of
Regulatory Agencies

Division of Professions and Occupations

Below are your electronic wallet cards to use as proof of your license. ‘too can also print your license at
any time by visiting www.coioi irdo vJdr’taiPP(_fr t_License and following the instructions listed

If you would like a more durable wallet card option, you can order one for a fee by visiting
wwwni-iristore.yr and setecting the “Colorado License Cards” link on the left hand side of the page. It
you prefer, you can also contact NASBA by phone at 1-888-925-5237 or by email at

Should you have questions about your credential, or riced other infcrination please contact our
Customer Service Team at 303-894-7800 or iii •p si:rtec-.u

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electricat Board

Dynalectric Company

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electricel Contractor

Electrical Board

Dyn&ectric Company

EC0000019 10/01)2017
Number Issue Date
Active 09/30/2020
Credentiat Status Expire Date

Verify this credential at: vw’’ tiiio

I _I
Division Director Ronne Hines Credential Holder Sianature

Electrical Contractor

EC.0000019 10/01)2017
Number Issue Date
ActIve 09/30/2020
Credentiat Status Expire Date

Verify this credential at: wvwruurad..

I :-- jDivision Director Ronne Hines Credential Holder Shrnature

1560 Broadway, Suite 1350, Denver, CO 80202 P 303894 7800 F 30] 894.7(i93 www.colorado.ov/dora/dpo



(QLORADQ COLORADO SPRINGS FIRE DEPARTMENT
SPRINGS

November 20, 2018

Casey Curtin
Dynalectric
345 Sheridan Blvd.
Lakewood, CO 80226

Re: Responsible Managing Employee

Dear Mr. Curtin,

The Pikes Peak Regional Building Department forwarded for our review your application
and file for an additional or change in the Responsible Managing Employee. You have
met the requirements for Responsible Managing Employee per the Pikes Peak Regional
Building Code and have been approved by the Colorado Springs Fire Department.

As per Pikes Peak Regional Building Code, a Responsible Managing Employee is an
exclusive permanent employee of a company, corporation or similar entity who holds
the appropriate credentials and proof of employment as required by PPRBC.
Responsible Managing Employees are active in the day-to-day business of the
company and cannot be listed for multiple contractors.

No further action is necessary. If you have questions, please feel free to call Chip
Taylor at (719) 385-7303 or Doreen Withee at (719) 385-7361.

Sincerely,

BrettT. Lacey, P.E., C.S.P.
Fire Marshal

cc: Regional Building Department — Licensing Section

•
•_ Colorado Springs Fire Department

2880 International Circle, Suite 200-7 .

Colorado Springs, CO 80910
- TEL 7193$5-5982

‘Pro v/ding the highest quality problem solving, fire and rescue service to our c0177mu0/ty since 1894.”



Dynalectric Company

Dynalectric 345 Sheridan Boulevard

Colorado
Lakewood, CO 80226
Phone: 303.233.4488

An EMCUR Coupany
Fax: 303.232.4080

July 16, 2019

Pikes Peak Regional Building Department
2880 International Circle
Colorado Springs, CO 80910

Re: RME exclusive full time employee

To Whom It May Concern,

I, Gina Maria Cullen, acknowledge and guarantee Casey Curtin is an exclusive full time employee of
Dynalectric Company.

II you have any questions or require additional information, please contact me at (303) 205-5565.

Sincerely,
Dynalectric Company

Gina Maria Cullen
President & CEO, Colorado



9Dynalectnc
Colorado
M rwon Cowparv AUACHMENT DYNCO CLAIMS

Dynalectric Company’s Colorado operation has been involved in one litigation since 1993.

Date Filed: August 2013

Case No.: 2013CV31167

Court: Boulder County District Court

Subject Matter: A confidential technology corporation filed suit against Dynalectric Company
and its subcontractor, Liebert Corporation, A Subsidiary of Emerson Network
Power (also a direct contractor to the client), for $883,881.87 in alleged
damages as a result of a Liebert Corporation employee action that caused a
power outage in June 2012.

Date Closed: As of October 24, 2014, the suit and associated crossclaims and

counterclaims were settled through confidential mediation and closed.

Co(v,SJSTENTLY ExcEEVIiVG EXPECTATIONS BY CocLAsaR4TlN TO DELIVER CLIENT FocusED SOLUTIONS



Contractor License

License Number: E-003004

Contractor Type: Electrical Contractor

DYNALECTRIC COMPANY
DBA: DYNALECTRIC COMPANY

345 SHERIDAN BLVD
DENVER, CO 80226

2fcief Building 0fficial Aspen Chief Building Official, Pitkin Co.

THr CIlY OF ASlFc

ISSUED DATE: 10/01/2017 EXPIRATION DATE: 9/30/2020



Public Works
Building Division
15151 E Alameda Pky
Aurora, Co $0012

303-739-7420

1334132 CONTRACTOR LICENSE
Date of Issue: 12/03/2018 Date of Expiration: 12/01/2019

License Number: 2018 1553289 00 CL

Contractor Na me: DYNALECTRIC COMPANY

Type of License: Fire Alarm Systems Contractor

Permits Online User

LICENSING OFFICIAL

It is the licensee’s responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Article III Contractors Division 22-61 through 22-102 for
contractor and supervisor licensee responsibilities.

DYNALECTRIC COMPANY

345 SHERIDAN BLVD

LAKEWOOD CO 80226

Cut along perforated line

Wallet Duplicate

Public Works Building Division Public Works Building Division

________

15151 E. Alameda Parkway 15151 E. Alameda Parkway
AURORA, CO 80012 AURORA, CO 80012

PHONE NO. (303) 739-7420 PHONE NO. (303) 739-7420

Valid through: 12/01/2019 Valid through: 12/01/2019

Contractor: DYNALECTRIC COMPANY Contractor: DYNALECTRIC COMPANY

Type of License: Fire Alarm Systems Contractor Type of License: Fire Alarm Systems Contractor

License #: 2018 1553289 00 CL License #: 2018 1553289 00 CL

A signed license by license official should be A signed license by license official should be
maintained in your files, maintained in your files.



41c\

Public Works
Building Division
15151 E. Alameda Pky
Aurora, Co 80012

303-739-7420

1319704 CONTRACTOR LICENSE
Date of Issue: 0/20/2018 Date of Expiration: 10/01/2019

License Number: 2018 1523882 00 CL

Contractor Name: DYNALECTRIC COMPANY

Type of License: Right Of Way Contractor

Permits Online User

LICENSING OFFICIAL

contractor and supervisor licensee responsibilities.

It is the licensees responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Article III Contractors Division 22-61 through 22-102 for

DYNALECTRIC COMPANY

345 SHERIDAN BLVD

LAKEWOOD CO 80226

Cut along perforated line

Wallet Duplicate

Public Works Building Division Public Works Building Division

15151

E. Alameda Parkway 15151 E. Alameda Parkway
AURORA, CO 80012 AuRoRA, CO 80012

PHONE NO. (303) 739-7420 PHONE NO, (303) 739-7420

Valid through: 10/01/2019 Valid through: 10/01/2019

Contractor: DYNALECTRIC COMPANY Contractor: DYNALECTRIC COMPANY

Type of License: Right Of Way Contractor Type of License: Right Of Way Contractor

License #: 2018 1523882 00 CL License #: 2018 1523882 00 CL

A signed license by license official should be A signed license by license official should be
maintained in your files, maintained in your files.



Public Works
Building Division
15151 E. Alameda Pky
Aurora, CO 80012

303-739-7420

1335568

SUPER VISOR LICENSE
Date of Issue: 12/03/2018 Date of Expiration: 12/31/2021

License Number: 2018 1556217 00 SC

Supervisor Name: CASEY CURTIN

Type of License: Fire Alarm Systems Contractor

Permits Online User

LICENSING OFFICIAL

It is the licensees responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Article III Contractors Division 22-6 1 through 22-102 for
contractor and supervisor licensee responsibilities.

CASEY CURTIN

14941 HANOVER ST
BRIGHTON CO 80602

Cut along perforated line

Wallet Duplicate

Public Works Building Division Public Works Building Division
• .

. 15151 E. Alameda Parkway 15151 E, Alameda Parkway
AURORA, CO 30012 AURORA, CO 80012

PHONE NO. (303) 739-7420 PHONE NO. (303) 739-7420

Valid through: 12/31/2021 Valid through: 12/31/2021

Contractor: CASEY CURTIN Contractor: CASEY CURTIN

Type of License: Fire Alarm Systems Contractor Type of License: Fire Alarm Systems Contractor

License #: 2018 1556217 00 SL License #: 2018 1556217 00 SL

A signed license by license official should be A signed license by license official should be
maintained in your files, maintained in your files.



City of Boulder
Planning & Development Services
1739 Broodway, Third Floor, Boulder CO 80302 I PG Box 791. Boulder CO 80306-0791
F: 303-441-1880 F: 303-441-4241 BaulderPlanflevelop net plandevelop bouldercolorado.go

This document certifies that DYNALECTRIC COMPANY currently holds the following contractor license

Classification Expiration Date

DYNALECTRIC COMPANY
345 SHERIDAN BLVD
LAKEWOOD, CO 80226--244

March 13, 2019

CONTRACTOR LICENSE

License # License Type

LIC-0001035-ROW Contractor - Right-of-Way Right-of-Way 03/13/2020



Contractor Wallet ID Card

Cut on outside line and fold to fit.

Issued to:DYNALECTRIC COMPANY

Address:346 SHERIDAN BLVD

LAKEWOOD, Co 80226

License No.:OL-20-07553

This regisir800rl. Ircecce duly recgrozas fire above nenhioned as meeting
Erunmtrld Municipal Code Title 15 requirements For regisftaknn500nsore as a
contractor in the City and County of Broomfietd for Ore term set tonS. TIns
regIstration may be revoked suspended. or denied For cause in accordance with
ChIC Title 15

Effective Date: 0910112017

Expiration Date: 0913012020

/ ‘un7
/ C

Timothy Pate

Chief Building Offcat

Information needed to request an inspection: City and County of Broomfield
>> Permit Number One DesCombes Drive

>> Address of Inspection Broomfield, CO 80020

>> Type of Inspection

>> Date of Requested Inspection Inspection Line: 303.438.6376

>> Name and phone number of person Building Division: 303.438.6370

requesting inspection Fax: 303.438.6207

r3t O

I4A0o

City and County of Broomfield

One DesCombes Drive

Broomfield, Colorado 80020

Contractor’s License

DYNALECTRIC COMPANY

345 SHERIDAN BLVD

LAKEWOOD, CO 80226

License Type: Elec

No: OL-20-07553

This registration/license duly recognizes the above mentioned as meeting
Broomfield Municipal Code, Title 15 requirements for registration/licensure
as a contractor in the City and County of Broomfield for the term set forth.
This registration may be revoked, suspended, or denied for cause in
accordance with BMC Title 15.

Effective Date: 0910112017

Expiration Date: 09130/2020

C

Timothy Pate, Chief Building Offical



City of Centennial
13133 E Arapahoe Rd
Centennial, CO 80112
P: 303-754-3321 F: 303-708-1790

Issued To: Dynalectric

PROFESSIONAL LICENSE CERTIFICATE

Mailing Address:

Certification(s):

345 Sheridan Blvd
Lakewood, CO 80226

License Number: CL-08714

Issued Date: 6/10/2019

Expiration Date: 6/10/2020

0000019 - State Contractors License,
0600376 - State Masters License,
GL6072246207 - General Liability Insurance,
WC6072290921 - Worker’s Compensation

License Type:

Classification:

Contractor

Electrical

TO BE POSTED IN A CONSPICUOUS PLACE

53



BUThDfNG SATiETY DIVISION

) Contractor License I Registration Number: 1698
t Commerce 7887 E 60th Ave License Type:ElectricalCommerce City, Co

-j Phone: 303-289-3790/Fax
303-289-3731

issued To: (C) Dynalectric Company
345 Sheridan Blvd.

Lakewood, CO 80226

This registrationlticense duty recognizes the above-mentioned as meeting Commerce City’s requirements for
registration/f icense as a contractor in the City of Commerce City for the term set forth. This registration/license may
be revoked, suspended, or denied for cause in accordance with Article Ill, Chapter 5, Commerce City Municipal
Code.

Effective Date: 17/26/207 8

Expiration Date: 12/31/2019

Patrick Buckley, Building Official
City of Commerce City

Schedeanspection at:

Inspection Line: 303-289-3652
Web: http://perrnits.c3gov.com

____________________________

1Commerce 7887 E 60th Ave

Attention Contractors: rITV Phone: 303-2893790 / Fax
‘1 1 1 303-289-3737

You will not be able to schedule any
inspections (even on previously

Contractor Registration Onlyissued buildIng permits) if your NO PAYMENT REQUIRED
license(s), registration or insurance
are expired. Please be sure to keep Date Ragistered:11/26/2018

your information up to date. Contact (C) Dynalectric Company

the Building Division at 303-289-3790
if you have any questions.
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City and County of Denver License/Registration Number: L1C6369

Community Planning and Development Expiration Dale: 10/31/2020

www.denvergov.org/confractor_Jicensing License Type: Electrical

Issued To: By AuthoriW of the Executive Director of
Community Planning and Development

DYNALECTRIC COMPANY
345 SHERIDAN BLVD
LAKEWOOD, CO 80226

Amount Fund/Org/Revenue Code Payment Date Trans # Status

5250 00 R352900--O101O-0141200 10/25/2017 3730902 Paid

RENEWAL INFORMATION Renewal notices will be e-mailed to e-mail address on file.

Renewal information is available at www.denvergov.org/ContractorLicensing.

INSPECTION INFORMATION Inspection requests called in by 12:00 am. will usually be
scheduled for the following working day

Please provide the following information when
you call for an nspection.

‘ Permit number

J Type of inspection and inspection code

Automated Inspection Request System: 720-865-2501

Inspections are performed Monday through Friday

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Cut on cutside of tine, then fold in half

City and County of Denver City and County of Denver

Community Planning and Development
IDENTIFICATION CARD 2O1WCOLFAXAVE DEPT 205

DENVER, COLORADO 80202

License/Registration No,: L1C6369

This is to cerlify that DYNALECTRIC COMPANY has been issued a
Electrical license in the City and County of Denver, beginning on 25
October 2017 and ending on 31 Oct 2020, unless license is revoked. Licenses & Certificates: 720865.2770

Permit Counter: 720.665.2705
By Authority of the Executive Director of Inspection Administration: 720.665.2505
Community Planning and Development Automated Inspection Request: 720.865.2501

LIC. 100 (4/100) CPDA



City and County of Denver Ucense/Registrauon Number: UC242538

Community Planning and Development Expiration Date: 03/3112020

www.denvergov.o?g/contractor_Iicensing License Type: ROW Special

issued To: By AutHority of the Executive DIrector of
CommunIty Plennino and Dqvelpoment

DYNALECTRIC COMPANY

345 SHERIDAN BLVD
LAKEWOOD, CO 80226

Amount Fund/Org/Revenue Coce Payment Date Trans # StatUs
$50.00 R352800-’-01010-0141200 03/1112019 5332542 Paid

RENEWAL INFORMATION Renewal notices will be a-mailed to e-mail address on

rtewal information is available at www.denvergov.orgiContractor_Licenslng.

INSPECTION INFORMATION Inspection requests called h by 12:00 am. wiil usuaBy be
scheduled for the following working day.

Please provide the following information when
yo0 call for an inspection:

‘ Permit number

‘1 Type of inspection and inspection code

Automated Inspection Request System: 720-865-2501

Inspections are performed Monday lhrcugh Friday.

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Cut on cutside of se, then fold in half

City and County of Denver City and County of Denver

Community Planning and Development
I D 8 N TI F I CAT 10 N CA RD 201 COLFAX AVE DEPT 205

DENVER, COLORADO 80202

License/Registration LIC?42538

No.: DENVER
This is to certify that DYNALECTRIC COMPANY has been issued a
ROW Special license In the City and County of Denver, begir.nng on
ii March 2019 and ending on 31 Mar2020, unless Iicene L,censes & Certificates: 720865.2770

revoked Permit Counter: 720 865.2705
Inspection Administration: 720,665,2505

By Authority of the Executive Director of Automated Inspection Request: 720.865.2501
Community Piannlnci and Development

LIC. ii 4?1 i?CPDA



City of Edgewater

cityof 2401 Sheridan Blvd.
edgevvater Edgewater, CO 80214

Electrical
Company Name: Dynaletric Company

License Type: Electrical

Ucense Number: 18EDG-E-0554

Expiration Date: Dec 6, 2019

City of Edcewater, Co - 12/06/2018

Registration Type: Electrical

Registration Number: 1 8EDG-E-0554

Expiration Date: Dec 6, 2019

Date License issued: Dec 6, 2018 -

Company Name: Dynaletnc Company /
Company Address: 345 Sheridan Blvd., Lakewood, For the ci of Edgewater, cU - 12/06/2018

CO 80226
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Dynalectric Company
345 Sheridan Blvd
Lakewood, CO 80226

I Fees Paid

Paid Date Amount Payment Info

Town of Erie
CONTRACTOR LICENSE

License #: PL-000080-2014

Dynalectric Company
345 Sheridan Blvd
Lakewood, CO 80226

License:

Specialty: Electrical

Electrical

Exp Date:

12/31/2019

Town of Erie

CONTRACTOR LICENSE

LICENSE #: PL-000080-2014

Dynalectric Company Type: Exp Date:
345 Sheridan Blvd Electrical 12/31/2019
Lakewood, Co 80226



i CITY OF FEDERAL HEIGHTS
U 1 Y CONTRACTOR’S LICENSE

License# 97-0009 THIS CERTIFIES THAT TilE LICENSEE AS
Date Issued 09/1 3/2t)1 8 SHOWN HEREON IS HEREBY

At’THORIZEI) TO ENGAGE IN THEClass EL]C
BUSINESS AS LISTED iN STRICT

COMPLIANCE WITH ALL ORDINANCES OF
TIlE CITY Of FEDERAL HEIGHTSCONTRACTOR INFORMATiON

DYNALECTIUC coiwArw TillS LICENSE EXPIRES 08/31/2019
345 SHERIDAN RLVD
[AK [WOOl) CO 80226-2448

fS,

PHONE (3(fl)233-4488 FAX

LICENSE FEE $t).0O City Clerk
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Fart vCoUns

AS-3880
1. I:.? -f-t

cs4tIci that’

Lynaectric Company
Gina Maria Ctillen

ed 4 the
ell /)

SPECIALIZED CONTRACTOR — ALARM SYSTEMS (FIRE ALARM)

May 29, 2019
(r V’fp

May 29, 2021
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Fort CoLlins CONTAcTO UCNSE

Dynalectric Company
License: Gina Maria Culien, R-3855(+)
Certificate: Casey Cu rtin, 45 34-R (+)
Expiration: May 29, 2021

-,

‘_Zt tf±’!rnrE —-

-- t.oLtns CO•’ACTOF UCNSE

DynaeCttiC Company
License: Gina Maria Cullen, R-3855(+)

Certificate: Casey Curtin, 4534-Rf+)

Expiration: May 29, 2021

- i
(11 F r,r

Ybr otLins
DYNALECTRIC COMPANY

Gina Maria Culten
Registration: ME-i 660
Expiration: May 24, 2021

It,’

F’ F



City of Fort Morgan Building Department
4’%.’%- Building Inspector: (970) 542-3908
-C)1? F Administrative Assistant: (970) 542-3907

MORGAN 710 E. Railroad Avenue * Fort Morgan, CO 80701
www.cityoffortmorgan.com

Dynalectric Company Mailing Address:
DBA: 345 Sheridan Blvd
345 Sheridan Blvd Lakewood CO 80226
Lakewood CO 80226

Contractor Number: 0266 Digital Signature Authorized
By Brenda J. Guggenmos

Issue Date: 01/01/2019 Administrative Assistant

Expiration Date: 12/31/2019 7d

Please maintain this Certificate in your files.

City of Fort Morgan
710 E. Railroad Ave * Fort Morgan, CO 80701 * 970-542-3907

2019 CONTRACTOR REGISTRATION
0266 01101119 12I31l19

Contractor Number Issue Date Expires

Dynalectric Company
DBA:
345 Sheridan Blvd
Lakewood CO 80226

Brenda J. Guggenmos
Administrative Assistant

Dynalectric Company
D BA:
345 Sheridan Blvd
Lakewood CO 80226

2019 CONTRA CTOR REGISTRATION CERTIFICATE

It is the Contractors responsibility to he familiar with the current Building Codes the City of Fort Morgan has adopted.

Contractor Registration Cards
Cut along perforated lines

Wallet Copy Duplicate Copy

City of Fort Morgan
710 E. Railroad Ave * Fort Morgan, CO 80701 970-542-3907

2019 CONTRACTOR REGISTRATION
0266 01101119 12131119

Contractor Number Issue Date Expires

- t;ti7ã 7 7dL

Brenda]. Guggenmos
Administrative AssistantIssued By: Issued By.



CITY OF GLEI%DALE

COWUACTOR LICENSE

CONTRACTORS NAME

DYNALECTRIC COMPANY

ADDRESS

345 SHERiDAN BLVD
LAKEWOOD CO 80226

LICENSE CLASS: ELECTRICAL REGISTRATIONS

LICENSE NUMBER: 901162

EXPIBATIONATE: January31, 2020

-: :i2.

Board ofAppeals

4/)
,/ // /

Building Official

DYNALECTRIC COMPANY
345 SHERIDAN BLVD
LAKEWOOD CO 80226



Community Development Department

Contractor License

BY THE AUTHORiTY OF THE CITY Of GREENWOOD t7ILLAGE, THE
FOLLOWING LICENSE IS HEREBY GRANTED TO:

CONTRACTOR:

DOING BUSINESS AS:

POINT OF CONTACT:

STREET ADDRESS:

CITY, STATE, ZIP:

PHONE NUMBER:

EMAIL:

CLASS:

Dynalectric Company

Gina Cullen

345 Sheridan Blvd

Lakevood, CO 8t)226
-,nfl\

(3UJ) i.’

c1y’na—co.’iemcor.net

LEVEL E -

ELECTRICAL/PLUMBING

LICENSE NUMBER:

FEE:

DATE ISSUED:

DATE EXP[RED:

OL-20-03 1 92

$NaN

03/12/2019

09/30/2020

THIS LICENSE IS NON-TRANSFERABLE

THIS LICENSE IS ISSUED AND ACCEPTED SUBJECT TO THE REPRESENTATIONS MADE ON THE
APPLICATION FOR SAID LICENSE. THIS LICENSE MAY BE SUSPENDED OR REVOKED FOR CAUSE AS

PROVIDED BY LAW. THE ABOVE LICENESEE SHALL OBSERVE AND COMPLY WITH ALL LAWS.
ORDINANCES. RULES, AND REGULATIONS OF THE UNITED STATES. STATE OF COLORADO, COUNTY

OF ARAPAHOE, CITY OF GREENWOOD VILLAGE, AND ALL AGENCIES THEREOF.

/ //

_______--

Siee I IinLIev, Chief Build inOmcial

7’



CITY OF IDAHO SPRINGS CONTRACTOR LICENSE

NO: 18120

This certifies that Dyflalt.1ctric Company

has met the requirements as set forth in the Idaho Springs Municipal Code and is therefore authorized
to perform work as a Electrical

Contractor within the City of Idaho Springs

Date of issue: 12/07/2018

Date of Expiration: December 31, 2019

City Cleric

CITY OF IDAHO SPRINGS CONTRACTOR LICENSE

NO: 1120

This certifies that Dynalectric Company

has met the requirements as set forth in the Idaho Springs Municipal Code and is therefore authorized
to perform work as a Electrical

Contractor within the City of Idaho Springs

Date of Issue: 12/07/20 18

Date of Expiration: December 31, 2019

City Clerk



CONTRACTOR’S LiCENSE

City of Thornton
9500 Civic Center Drive

Thornton, CO 80229
303-538-7250

Contractor Number: LCC20 1 50E2474
This is to certify that: DYNALECTRIC COMPANY

345 SHERIDAN BLVD

LAKEWOOD, CO 80226

Has been issued the following license(s):

Issuance Type License Number Date Issued Expiration Date

Class D Electrical ELE201900778 05/09/2019 05/09/2021

Chief Building Official Signature of Licensee

LC00015



Electrical Contractor License
ELC2768052

Cf&’tte
issued to issued by

Gina Culten City oft alayelte

Dynaiec)uc Company 1290 S Public Rd

34 Sheridan Blvd Lafayette CO 80026

Lakevood CO 80226
(303) oG -1270 phone

(303) 065 2153 Fax

rnichellev@cityoflafayetle corn

Electrical Contractor
Issued By Issued To

City of Lafayette - Gina CoVen
1290 S Public Rd
Lafayette CD 80026 City Dvria’ecluc Company

45 Sheridan BlvdLafate Cakewuod CO 80226
rid sjo tie he p ovisions tbcic1

Valid From

08110119- 08/10120

- License Number
1- —

-

— NON-TRANSFERABLE ELC2768052
Ajpni By

Electrical Contractor
NOTICE: NON iPiE’.8LE

This license issued in compliance with the Ordinances cii Valid From issued To
the City of Lafayette and subject 10 the provisions thereof oei iw;a QSto2O Gina CoVen

License Number Dynaleciric Company
ELC2766052 ei5 Sheridan Gad

Lakcaood CO 60226
issued By

Cty of Lafayelie

1290 S Public Rd

[afayette Lafnette CO90o2

/ __,4 -

Apprad6,

MYGOV US License I Pnnled on 0711 8l9 © 0929 a m Page i oil



Dynalectric Company
345 Sheridan Blvd
Lakewood, CO 80226

City of Lakewood
Civic Center North

480 South Allison Parkway
Lakewood, Colorado 80226

303-987-7500

Contractor Registration #: E0000019

Type of Registration: Issue Date: Expires On:
Electrical 3/5/2017 3/5/2020

MIKE SIZEMORE, BUILDING OFFICIAL
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-, City of Longmont - Inspection Division

S This certifies that

GINA CULLEN is a license/qualified individual, doing
business as DYNALECTRIC COMPANY and is duly

. registered/licensed as an Active E - Electrical ContractorC) “ Contractor in the City of Longmont until 06/30/2019. In
testimony whereof, this card is issued in Longmont,
Colorado on Aug 13, 2018.

GINA CULLEN
% DYNALECTRIC COMPANY No: E01003144
345 SHERIDAN BLVD J McKnight
LAKEWOOD, CO 80226 Acting Chief Building Ofcial

PLEASE CUT OUT AND TRIM THE CARD ABOVE
TO FIT IN YOUR WALLET.

LI
Dear GINA CULLEN, Aug 13, 2018

Congratulations!
This is your wallet card as evidence of Licensing /Registration with the City of Longmont, Building Inspection
Division. Please examine the information below for accuracy. Should there be errors, please notify Building
Inspection at (303) 651-8332 to correct this information.

License expires: June 30, 2019
License Status: Active
License Classification: E - Electrical Contractor
Liability Insurance Company Name: CONTINENTAL CAS
Policy amount: 2000000.00
Liability Insurance Policy:
Liability Inburance Expiration Date: 10/01/201 $
Workers Compensation Insurance Expires October 01, 2018

Qualified GINA CULLEN

345 SHERIDAN BLVD
LAKEWOOD, CO 80226

License Holder DYNALECTRIC COMPANY

345 SHERIDAN BLVD

LAKEWOOD, CO 80226

Electrical Contractor Registration: This Registration with the City of Longmont entitles the Electrical Contractor
to engage in the electrical installation of wiring, appliances, or other electrical apparatus of any nature, kind, or
description (except central stations, power houses, or substations) [or the purpose of transmitting or utilizing
electric current for light, heat, povr, or electrical signal systems or other purposes inside of or in connection
with any building or buildings, unless such person has rec’ived an electrical contractors license from the State
of Colorado. An Electrical contractor licensed with the State of Colorado and registered with the City of
Longmont may engage in the business of contracting for the installation, altering, or repairing of electrical wiring
and apparatus of any kind or nature.



I Cityo;
1.1 Louisville
CoLORADO Si.NCE 17S

City of Louisville
Department of Planning

& Building Safety
749 MaTh Stmet

Louisv;J!e 00 80027
303 3354584

n vw.IeuisvllIeco çjov

CONTRACTOR’S LICENSE

ISSUED TO: Gina Cullen. D nalectric Company

LOCATWN: 345 Sheridan Blvd
Lakewood. CO 80226

ICC TEST HOLDER:

MASTER LICENSE HOLDER: Gina M Cullen

ISSttED DATE: 10/24/2018

EXPIRATION DATE: 10/24/2019

LICENSE TYPE: Electrical Contractor

CLASSIFICATION: V1aster

LICENSE NUMBER: LSVL-000237-2016

Ihis contiactor’s license has been issLied in accordance with City of Louis die Municipal Code Chapter 5.12. It is therein

established to hc unia ful for an> contractor to violate an> provision of State La . Cii> of I .ouisiIle Municipal Code and
Building (‘odes. or other pertinent (‘it> Ordinances: or to iolate or refuse to ohe an order issued: or neelect to pa an le

assessed under atithorit> of the (‘it> oil,ouisvillc Municipal Code.



Town of Lyons
Double Gateway to the Rockies

Contractor’s License

License Not 4064

Issued by:
TOWN OF LYONS
P0 Box 49
432 5th Avenue
Lyons, CO 80540

303-823-6622

Issued To:

345 Sheridan Blvd.
Lakewood CO 80226

The above named contractor is hereby registered and licensed as a contruction

contractor pursuant to Chapter 6 of Article 3 of Lyons Municipal Code. This license
confirms the contractor’s compliance with the requirments of Chapter 6 of Article 3
and confirms the individuals registration with Town of Lyons as required hi such
Chapter. This license does not certify or represent that the named individual is
qualified to perform specific work as a construction contractor, This license or a
copy thereof must be made available upon request by the Building Inspector of the
Town of Lyons or other Town of Lyons Staff prsonnc1.

n witness whereof, I hereunto set my hand and afi:x the
corporatt seal of the Town of Lyons, on this _/ day
of

License Clerk

Fee Paid: NO FEE
Expiration Date : 12/31/2019

Dvnalectric Company
Gina M. Cullen

r

Q..

T
THiS LICENSE IS NON TRANSFERMtLE AND SHOULD BE POSTED IN A CONSPICUOUS PLACE.



LICENSE REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
In Consideration for the payment shown, this document is issued in
accordancc with the provisions of the Pikes Peak Regional Building Code.

Contractor ID: 7607

ELECTRICAL CONTRACTOR
Expires: 30-Apr-2020
Issued: 06-Mar-2019

DYNALECTRIC COMPANY Amount: $0.00
GINA CULLEN
345 SHERIDAN BLVD
LAKE WOOD. CO 80226

D’1ECi’RC



OFFICE Of THE SECRETARY OF STATE
Of THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

DYNALECTRIC COMPANY

is an entity fofmed or registered under the law of Delaware , has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 1997120210$

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 07/29/2019 that have been posted, and by documents delivered to this office
electronically through 07/30/2019 @112:14:58

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/30/2019 @ 12:14:58 in accordance with applicable law.
This certificate is assigned Confirmation Number 11712780

IY1

Secretary of State of the State of Colorado

of
A’at,ce:Aceruncateu.r,icdekctnjnicalli_iromthe colorado Secretor. sL I fuIl and immedüttch valid and eflecsjvt However,
as an option, the issuance and validtty ofa ce,filkate óbtaind e1ctronicaIlv n’ & ablished by visiting Ihc’ Validate a Certificate page af
th Secretaiy of Stale’s Web site, .‘ -rat’ Ji-” entering the cei4ficate col?finnatioli number
displayed on the certificate, andfollowing the inslnietions displayed. Con nrnztii’ the issuance at a cecil hcate is nierelc jona_gjd is Ito?
necessa’ to the valid and etiec five issuance at a certhicate For more iitfbn,ioiiau, visit our Web site, click
“Businesses, trademarks, trade names “ and select “Frequenth’ Asked Questions”



—I’,
ACRD

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONIX AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CER11FICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED subject to the terms and condItions of the polIcy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certifIcate holder in lIeu of such endorsementtsl.

PRODUCER AcT

6.ARSH LSA INC PHONE FAX
1166 AVENUE OFTHE AMERICAS C N. ErL: . A,’CNo::
NEW YORK. NY 10036 EMAIL

Phone 866-966-4664 asS.

Encor.CeHrequest@rnarsh.com / Fax. 203-229.0787 INSURER/S, APEOROING COVERAGE NAIC C

520715-DYN-LAK-18-19 - INSURER A: Continental CastjaI Cornany 20443

DYNALECTRIC COMPANY
INSUnER B : American Casuall Comani- of Readinj, PA 20427

345 SHERIDAN BLVD INSURER C: Tracscorlalion Insurance Co 20494
tAKEWOOD, CO 80226 INSURER 0: N/A N/A

INSURER B:

INSURER F:

COVERAGES CERTIFICATE NUMBER: - NYC-010378905-02 REVISION NUMBER: 5

IH S ISTö CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITIOt1 OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR . ADOLSUBR POLICY EFF POLICY EXP
ire TYPE OF INSURANCE “ POLICY NUMBER MMiDOfYYYV IMMIDDiYYYY1 LIMITS

A X COf1MERCIALGENERALLIABILITV CL 6072246207 10101’2018 10/01/2019 BACH 0CC URRENCE 2,000,000
DAMAGE TO RENTED: CLAIMSMADE OCCUR PREMISES Ba occurranco $ 1.000,000

MED EXP lAna 059 person) $ 25,000

PERSONAL & ADV IHJURY $ 2.000.000

GELAGGREGATE LIMIT APPLIES PER. GENERALAGGREGATE $ 6,000,000
ti” PRO-

POLICY U JECT ]
LOC PRODUCTS - COMPIOP AGO 5 14.000,000

5OTHER.

A AUTOMOBILELIABIUTY 46269 10/0112018 IWOI/2019 COMBINED SINGLE UMi $‘Eu accident,
X ANY AUTO BODILY INJURY (Per pernor.) ‘ $

OWNEO SCHEDULED BODILY INJURY (Per ucciEunl) SAUTOS ONL t,UTOS

x HREO x NON-OWNED PROERTY DAMAGE
AUTOS ONL’, AUTOS ONLY Per adarrI.

Auto Physical Damage $ ——__Included
UMBRELLA LIAS OCc]R EACH OCCURRENCE

, $

E EXCESS LIAB CLAIMS MADE AGGREGATE $

1 DEC REtENTION ‘I $
B. WORKERSCOMPENSA’nDN WC6072290921(AOS) fU/01i201 E’i0i0 12019 jPER 0TH-

STAtUtE ER —.AND EMPLOYERS’ LIABILITY N WC 6072336019 (CA) 10101/2018 10/01/2019
EL EACH ACCIDENT $ 1,000,000B AN\VROPRIETOR,PARTNERIEXECUTIVE

c OFFCERMEMEER EXCLUDED? N/ A
WC 6072378738 (AZ, OR. V/I) 10/01)2018 10/01/2019

EL DISEASE - BA EMPLOYEE’ $ 1.000,000tMedaiorv In NHI
dbv under

1,000,000DWION OF OPERATIONS below B L. OISEASE POLICY LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES IACORD 101, AddIflonnI Remarks Sohedule, may be etluched It more space Is requIred)
RE: ELECTRICAL CONTRACTOO LICENSE

CERTIFICATE HOLDER CANCELLATION

PIKES PEAK REGIONAL BUILDING DEPT. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE2880 INTERNATIONAL CIRCLE THE EXPIRA11ON DATE THEREOF, NOTICE WILL BE DEUVERED IN
COLORAOO SPRINGS, CO 80910 ACCORDANCE WITh THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

DATE IMMIDO;YYYYI

03/07/2019

© 1988-2016 ACORD CORPORATION. All rIghts reserved.
ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD



Traiisacton Summary
Account Description Reference Amount

1301—40036 CONTRACTOR FEES APPLICATION App fee $50.00
1301-40112 CONVENIENCE FEE WESTERN ONION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 718388 $53.50

Total Tendered: $53.50

Comment:

ks Peak

REGIONAL
BIdnaDapartrflant

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

follow us on social media Invoice

0 facebook.com/PPRegionalBuildingl

0
(IppregionaIbitiIding

8/1/2019 8:31:15 AM

(SABRINA)

Receipt#: 1618851

Contractor: DYNALECTRIC COMPANY (7607)

I agree to pay above total amount according to card issuer agreement cJ



Project History (List projects in whióh this company worked as the contractor.)

1. Project Street Address: 1021 N. Cascade Ave., Colorado Springs, CO 80903 (166015 CC Tutt Library Project)

Type of work (check one) L1 ResidentiaL EJCommerciaL

Cost: 1 37,772.00 Date: 08/20 1 7 ‘tour position:
Fire Alarm Contractor B & Electrical Contractor

Replaced, relocated and installed new duct detectors, smoke detectors, horn strobes, pull stations and fire alarm panel.Describe Job in detait:

305 Rockrimmon Blvd S, Colorado Springs, CO 80919 (186016 HPE Chiller)2. Project Street Address:

________________________________________________________________________

Type of work (check one) ResidentiaL ElCommercial

Cost: 1 0,007.00 Date: 02/20 1 8 Your position:
Fire Alarm Contractor B & Electrical Contractor

Describe Job in detait: Install new duct detectors, pull stations and horn/strobes

10652 Federal Dr., Colorado Springs, CO 80908 (166019 WMDC PREFAB)3. Project Street Address:

___________________________________________________________________________

Type of work (check one) ResidentiaL EJCommercia[

Cost: 8,773.00 Date: 11/201 6 Your position:
Fire Alarm Contractor B & Electrical Contractor

Replaced, relocated and instalted new duct detectors, smoke detectors, horn strobes, and pull stations,Describe Job in detait:

10625 Federal Dr., Colorado Springs, CO 80908 (156009 WMDC PH2)4. Project Street Address:

________________________________________________________________________

Type of work (check one) U Residentiat ElCommerciat

Cost: 29,857.00 Date: 09/20 1 Your position:
Fire Alarm Contractor B & Electrical Contractor

Describe Job in detait: Install monitor modules & control modules on 14 new Crah Mechanical units

305 Rockrimmon Blvd., Colorado Springs, CO 80919 (176016 HP CXO3 MicroFocus)5. Project Street Address:

_______________________________________________________________________________

Type of work (check one) U ResidentiaL ElCommerciat

Cost: 1 7,044.00 Date: 07/20 1 Your position:
Fire Alarm Contractor B & Electrical Contractor

Describe Job in detaiL: Install new duct detectors and horn strobes.

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

n . . Gina Maria Cullen, President & CEO, ColoradoPrint name and tit (0 , rincipat or manager)

_________________________________________________

Signature:

__________________________________________________

Date:

__________



czto



FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: FOSTER ELECTRIC

PRINCIPAL: BRADLEY FOSTER

RME: SHAUN KALBFLIESH

LICENSE APPLYING FOR:

LICENSE HOLDER: SHAUN KALBFLIESH

RECOMMEND:

APPROVAL El DISAPPROVAL
DATE 18/27/19

FSC-H FSC-M FAC-A

PPRBD TNFORMATION iJ
RECEIVED BY PPRBD PAUL M 08/21/2019

CRIMINAL BACKGROUI’JD CHECK PAUL M 08/21/2019

SENT TO FIRE PAUL M 08/21/2019

DEPARTMENT NAME DATE

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pptbd.org

Systems o

urance.

FSC-A

FAI

FSC - B

ES I

FSC-C

ESI - L

FSC-D

FST-B FST-C FST-D FHT

Fire Alarm Contractors — B

X.p4E w/ Current NICE Level II r higher in Fire Alarx
X.Certificate of Liabi orkers’ Compensation in
X.Docuinentation of minimum 5 years work experience.

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com 87



PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire ALarm Contractor License App tication
(RBD USE ONLY

It is requested that the Fire Board of Appeats of the Colorado Springs Fire Department Date’-’Z_i -
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. Initial

- I Receipt#
FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check onç I RBD #

D FAC-A /FAC-B

Type of Entity (Check_one) El Individual El Part ership ,tCorporation El LLC

Business Name:
(The business name is the name that wilt appear on the license and is th act al name under which the contracting business witi operate.)

Federat Employer ldentific tion Number: / /)17

Business Address:
treetAddres N Apartment/Unit#fl/aa7hk

City /] State ZIP Code

Business Phone:

_________________________

Business Email: tf
Business Fax: ‘2 7 Business Website: /t1/t. t/J

Company’s Princi a Officers, Partners, or Owners

Name: Title:_________

Name:

_________________________________________________________

Title:

____________________

1. Number of years company has operated as a contractor? (If new, write “new”) c_

2. Type of work performed? (Check one or both, if applicable) ..Eesidentiat tCommercia[
7))

3. Has the company ever been named in or responsibte for any entered and unstsfied judgments, liens,
and/or claims against them in which the company was the contractor? El Yes No If yes, Explain

1
4. Has the company been a defendant in a collection action court case? El YesR No If yes, Explain

5. Has the company ever declared bankruptcy? El Yes No If yes, Explain

6. Has the company ever had a license suspended or revoked? El Yes4,No If yes, Explain

7. Has the company ever defaulted on a contract? El YescNo If yes, Explain

Licenses held by the Company
Jurisdiction - License type and number Jurisdiction- License type and number

/ /jI fT i

,% / ]3 /)J/ I? fr 1k4 ‘

, JLf t iJ-tC’L.k

]



Type of work (check one) D Residential ornmerciat

Cost:t L)//
Your position:

Describe Job in detail: (4o\

2. Project Street Address: /94)
— —

___________

Type of work (check one) D Residentiat rnmercial

Cost: Date:Y)J 7 Your position:

DescribeJobin detail: Y

3. Project Street Address:

Type of work (check one) D Residentiat f9mmercial

Cost: / Date: /9Y Your position:

Describe Job in detail: vi CosS oJ y- f’r i c_g .><

1. Project Street Address: 72 /i(i i

/4/

4. Project Street Address:

_______________

Type of work (check one) 0 Residentiat Mommercial

CostQ/ / I) Date7/ ‘2 Your position:

______________________

Describe Job in detail: iCL_ bLi.)\ d- i—J- ç- J bfb AI) c-Jj

5. Project Street Address: 2/ ,A/ !Ai7AL’ — YJ
Corn merci atType of work (check one) 0 Residential

Cost: ‘/7 )ft Date:O) Your position:

Describe Job in detail: £ I ‘ i

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license narned herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and

Signature:



Phone:

Legat Name: Kalbfliesh

Last

719-661-8032 Fax:

Shaun

First

1. What is your area of expertise in the industry? Electrical and Fire Alarm Installation

2. How tong have you worked in the industry? 1 0+ years

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or felony? LI Yes I1 No If yes, Exptain

5. Have you had a ticense suspended or revoked? LI Yes 0 No If yes, Exptain

:c•

12

Issued

CERTIFICATION (The fottowing dectaration is to be signed by the Licensee) Pikes Peak Regionat Building
Department requires aLt persons seeking a ticense to undergo a CriminaL Background Check. I hereby
authorize Pikes Peak RegionaL BuiLding Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regionat Buitding Department
may deny me a License after reviewing my Criminal Background Check. If any information provided on this
appLication is untrue, License granted to me is automaticaLly revoked.

Print name & titLe (Licensee): Shaun R Kalbfliesh

Signature of (Licensee): Date: 5’ 2ei C7

LIca

05/23/1984
Date of Birth:

__________________

Address: 3210 GaIleria let

R

SociaL Security Number:

M.I.

Street Address Apartment/Unit if

Colorado Springs, CO \ 16
City State ZIP Code

shaunk@fosterelectriccorp.com
EmaiL:

6. The examinee understands that direct supervision and control includes any one or a combination of the
foLLowing activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. WiLt you, as the
qualifying individuaL, perform one or more of these duties? 0 Yes LI No

_______

NICET#
1-27283 Ic I t132—

P.E. #

NICET LeveL Expires

O1 1cI /—c12--2—
Expires

-i

D.O.T. # Issued Expires
I I

Company Position To From

I Foster Electric Apprentice/Journeyman Current Dec 2010
Foster Electric Field Opps Manager June 2019 May 2017
Foster Electric FA installer Current June 2014



LegaL Name: Kalbfliesh Shaun R

05/23/1984Date of Birth:

___________

Address: 3210 Galleria let

First M.I.

Social. Security Number:

__________________

shaunk@fosterelectrjccorp.com
EmaiL:

________-

1. What is your area of expertise in the industry? Electrical and Fire Alarm installation

2. How tong have you worked in the industry? 0+ years

3. What is your affitiation with the company? (Owner, partner, emptoyee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or feLony? D Yes 0 No If yes, ExpLain

________________

5. Have you had a License suspended or revoked? 0 Yes No If yes, Explain

6. I, the undersigned, do hereby submit appLication for the stated contractor’s License as the RME
(ResponsibLe Managing Emptoyee) or Licensee for the firm named herein. I do hereby expressty represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibitities for said company’s and my own actions in connection with the contractor’s License that may
be granted. 0 Yes 0 No

NICET # NICET Level. Expires
4-23728-- 5o32— 12 I iI.i/22-2_

P.E. # Issued Expires
t I I

D.O.T. # Issued Expires

Company Position To From

Foster Electric Apprentice/Journeyman Current Dec 2010
Foster Electric Field Opperation Manaç June 2019 May 2017
Foster Electric FA installer I Current June 2014

CERTIFICATION (The foLLowing decLaration is to be signed by the RME) Pikes Peak RegionaL Building
Department requires alt persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a CriminaL Background Check utilizing
information provided on this appLication. I agree and understand Pikes Peak RegionaL BuiLding Department
may deny me a ticense after reviewing my Criminat Background Check. If any information provided on this
appLication is untrue, License granted to me is automaticaLly revoked.

Print name & title (RME) Shaun R Kalbfliesh

Signature of (RME):

_______________________________
___________

Last

719-661-8032Phone: Fax:

Street Address ApartmentlUiiit #

Colorado Springs CO 80916

City State ZIP Code

Date: 6 2cJ ic!



Shaun Kalbifiesh

Forman/Manager with 20+ years of experience in general construction industries, serving in all facets of
the electrical industry since 2002.

fEC — Etecti lent Apprenticeship Training

EEC Fire Alarm Training

FA2 Eamiuation June 2014

Jourueyn;an Electrician - Oct 201

FA2 Earnination March 2018

Nicet I & 2 E2znmination — Aug 2019 Nicet# 237283

ApprentIce 1t2. [)‘L .U1() -t 20Li

Fcnman Ui. .Ul 5 Muv iOl 7’ ,Iunt’, 2t;I0 -

Field Operation 1hwager M t 1 7 Jtin )t) 1
F—2 Installer Jttth !O) PtCsnt U inic: I 101)

lk’ctviL utp. (tClrcln ‘pitCii. Ut))
Performed electrical and Fire Alarm installation in commercial buildings, hotels, restaurants and small
industrial setting in Colorado Springs and surrounding areas. This was to include multi story ground up
building and remodels to small tenant finishes.

Perform management duties related to the Construction Department field operations, including budget
monitoring, manpower projections and dispatching, jobsite coordination efforts, and tool/material planning
and implementation

Apprent icc Electrician (204 )2i

Ii tiit \-4c4jlv I 1-’,rk. U)

Performed general electrical installations for residential houses and small commercial experience.
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TO CERTIFy ThAT
SHAUN RYAN KALSF[JESH

T UNSU) 1100)
Fire Alarm Installer

I prs -Aug 207g J
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1220 Valley Street
Colorado Springs, CO 80915

(719) 520-0550 • FAX (719) 520-0409

August 20, 2019

To Whom It May Concern:

Shaun Kalbfliesh is an employee of Foster Electric Corp and solely works for us. Shaun has been employed
with us since December 28, 2010.

Feel free to contact me at 719-520-0550 or maliam@fosterelectriccorp.com to discuss this matter

Thank you,

Controller/Office Manager

• Industrial • Commercial • Residential • Design • Service•



LICENSE

In Consideration for the payment shown, this document is issued in
accordance with the provisions oPthe Pikes Peak Regional Building Code.

ELECTRICAL CONTRACTOR

REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910

Contractor ID: 10985

FOSTER ELECTRIC CORP
BRADLEY FOSTER
1220 VALLEY ST
COLORADO SPRINGS, CO $0915

Expires: 31-Oc(-2019
Issued: 16-Aug-2018

Amount: $0.00

AUG20 2018

REc IcrTAL
ulIdlrig egzttmert

•I’I US IS TO CERTIFY It tAT

FOSTER ELECTRIC CORP

iSAItCENSEI) (ID# 10985)
ELECTRICAL CONTRACTOR

E’amin BRADLEY FOSTER
E.spirs: 31 Oct-2019
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COLORADO
Department of
Regulatory Agencies

ThvsSOn ci Proieseons and Occupations

Congratulations Below are your electronic wallet cards to use as proof of your License. You can also print
your license at any time by visiting www.colorado.gov/dora/DPO_Print_License and following the
instructions listed.

If you would like a more durable wallet card option, you can order one for a fee by visiting
www.nasbastore.org and selecting the “Colorado License Cards” Link on the left hand side of the page. If
you prefer, you can also contact NASBA by phone at 1-888-925-5237 or by email at nasbastore@nasba.org.

Should you have questions about your credentiat, or need other information please contact our Customer
Service Team at 303-894-7800 or dora_registrations@state.co.us.

Colorado Department àf Regutatoty Agencies
Division of Prof ssosánd Occupations

t 3 ——

Electrical Board

I’ Ic, 7 FosterIectric Corp ‘7
/ —

.lj

I Electrical Contractor C)
EC.0002883 20/0112017
Number / ku Date
Active - / 09/30)2020
Credential Status -. • Expire Date

Vejity this credetfal at;wJ!.cot’ 4O/ !dyo

I h- J(

______________

Division DlrectorRonne Hines C r Stanature

Colorado Department ofRegulatory Agendés
Division of Proféssld,i’8nd Occupations

* U
/ )/ ElectriclBodç\

/ ‘ ‘ Foster Electric Co

rj ( Eiectrlcal Contrctor ) ()
EC.00028B3 10/01/2017
Number \ * \ j iia Date
Active I - ---- . / 09/3012020
Credential Statiñ’\’ - - . i pire Date

Vejify this credeçiat at:www,coto / dpo

L b;uitii—i ‘-

Division Dtrectod’Ronne Hines Signature

/

1560 Broadway, Suite 1350, Denver, CO 80202 P 303.894.7800 F 303.894.7693 www.co(orado.gov/dora/dpo



COLORADO
‘jV I Department of

V Regulatory Agencies
I t)tvcn ni ..d cp.r:;

Congratulationsl Below are your electronic waLlet cards to use as proof of your license. You can also print
your ticense at any time by visiting w cotorado.gov/dorafDPOPrint License and following the
instructions Listed.

It you would like a more durable wallet card option, you can order one for a fee by visiting
www.nasbastore.org and selecting the “Colorado License Cards” Link on the left hand side ot the page. II
you prefer, you can also contact NASBA by phone at 1-888-925-5237 or by email at nasbastore@nasba.org.

Should you have questions about your credentiaL, or need other Information please contact our Customer
Service Team at 303-894-7800 or dora_registrations@state.co.us,

rado Department of Regulatory Agencies
Division of Professions and Occupations

Electrical Board

Bradley A Foster

Master Electrician

ME0003625 10/01/2017
Number Issue Date
Active 09/30/2020
Credential Status Expire Date

Verity this credential at: www.cotoov/rgipo

fJ;uiiiv — I
Division Dlrector’Ronne Hines redentk’T1o 4f Signature

1560 Broadway, Suite 1350, Denver, CO 60202 p 303.394.7600 F 303.8q4.7693 www.coloradagavldora/dpo

o
.9

.‘.

1B7t,

Colorado Department at Regulatory Agencies
Division of Professions and Occupations

Electrical Board

Bradley A Foster

Master Electrician

ME.0003625 10/01/2017
Number Issue Date
Active 09/30/2020
Credential Status Expfre Date

Verify this credential at: www.coto .gov/ pa

L&—
Division DlrectorIRonne Nine pdà oLar Signature



ACcJRD CERTIFICATE OF LIABILITY INSURANCE
DATE(MMIDDIYyYYI

5/30/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Stephanie Stagner

CIA—Leavitt Insurance Agency, Inc. (719)528—1884 I (AJC.Ne): 866-304-€O9

5585 Erindale Drive stephanie—atagner@leavitt.com

Suite 107 INSURER)S) AFFORDING COVERAGE NAIC 8
Colorado Springs CO 80918 4sURERA-United Fire & Casualty Group 13021
INSURED INSURERBPinnaCol Assurance 41190
Foster Electric Corp INSURER C:

1220 Valley Street INSURERO:

INSURER C

Colorado Springs CO 80915 INSURERF:

COVERAGES CERTIFICATE NUMBER:19-20 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADOL SUER POLICY EFF POUcY EAP
t.m — TYPEOFINSURANCE g , POLICYNUMBER IMMIDDIYYYYI (MWOD!YYYY) LIMITS

X COMMERCIALOENERALLIAEILITY EACH OCCURRENCE S 1000.000
DAMAGE TO RENTED

A CLAIMS-MADE K OCCUR PREMISES lEa occwrencel S 100, 000

K 60516675 6/1/2019 6/1/2020 MED EXP lAny one peroonl 10, 000

PERSONAL &ADV INJURY S 1,000,000

DEN’LAGGREGATE LIMITAPPLIES PER GENERALAGGREGATE 2,000, 000

POUCY LOC PROOUCTS-COMPIOPAGG 2,000,000

J OTHER —
— ContractorS LInited CEO $

AuT0M0eILELIABILITY OMBND1INGLELIMIT $ 1,000,000

X ANY AUTO BODILY INJURY (Per per500l S
A

ALL OWNED SCHEDULED 60516675 6/1/2019 6/1/2020 BODILY INJURY (Per auccnt( S
NON-OWNED PROPERTY DAMAGE

HIRED AUTOS AUTOS IPer accident)

. Medical payments

X UMBRELLA LIAB LJ OCCUR EACH OCCURRENCE 5 2.000,000
— EXCESS LIAB CLAIMS-MADE AGGREGATE S

DED I I RETENTION S 0 X — 60516675 6/1/2019 6/1/2020 S
WORKERS COMPENSATION X STATUTE I I 0TH-
ANDEMPLOYERS’LIABILITY YIN

ER

ANY PROPRIETORIPARTNER!EXECUTIVE EL EACH ACCIDENT S 1 000 000
OFFICERIMEMEER EXCLUDED? N I A

B IMandatory In NHI 4128547 6/1/2019 6/1/2020 EL DISEASE - EAEMPLOYEE $ 1,000,000
If yes, describe under
GESCRIPTIONOFOPERATIONSbeIow — — EL DISEASE-POLICYLIMIT 5 1,000,000

A 60516575 6/1/2019 6/1/2020

DESCRIPTION OF OPERATIONS! LOCATIONS! VEHICLES IACDRD 101, Additional Remarks Sohedale, may be attached if mere space Is requlredl
PROOF OF COVERAGE This certificate is subject to the terms and conditions on the policies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Foster Electric Corp THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

1220 Valley Street

Colorado Springs, CO 80915
AUThORIZED REPRESENTATIVE

I
S Stagner/STSTAG

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 2S(2014101) The ACORD name and logo are registered marks of ACORD
1NS025 (201401)



8/2012019

For this Record...
Filing history and
documents
Get a certificate of good
standing
File a form
Subscribe to email
notification
Unsubscribc from email
notification

Business Home
Business Information
Business Search

FAQs, Giossary and
information

Details

Colorado Secretary of State - Summary

Registered Agent

Name Bradley A Foster

Street address 1220 Valley Street. Colorado Springs, CO 80915, United States

Mailing address n/a

Eillg]itgry and documents

Get a certificate of good standing

Get certified copies of documents

File a form

Lp secure business filing

Subscribe to email notificatIon

Unsubscribe from email notification

Back

oc

Summary

Status

ID number

Periodic report month

Principal office street address

Good Standing Formation date 111/14/1988

Name FOSTER ELECTRIC CORPORATION

Principal office mailing address

19881099118 Form lComoratlon

November Jurisdiction Colorado

1220 Valley Street. Colorado Springs, CO 80915, United States

1220 Valley Street, Colorado Springs, CO 80915, United States

988109911 8&e. . ill



7
N

A
TIO

N
A

L
IN

STITU
TE

FO
R

C
ER

TIFIC
A

TIO
N

/
IN

EN
G

IN
EER

IN
G

TEC
H

N
O

LO
G

IES®
/N

IC
E

T
\®

P
ro

v
id

in
g

C
e
rtific

a
tio

n
P

ro
g

ra
m

s
S

in
ce

1
9
6

1

BE
IT

K
N

O
W

N
TH

A
T

S
h

au
n

R
y
an

K
albifiesh

IS
H

ER
EB

Y
A

W
A

R
D

E
D

C
ER

TIFIC
A

TIO
N

A
T

L
E

V
E

L
II

IN
F

IR
E

P
R

O
T

E
C

T
IO

N
E

N
G

IN
E

E
R

IN
G

T
E

C
H

N
O

L
O

G
Y

F
IR

E
A

L
A

R
M

S
Y

S
T

E
M

S

B
A

SE
D

U
PO

N
SU

C
C

E
SSFU

L
D

E
M

O
N

ST
R

A
T

IO
N

O
F

R
E

Q
U

ISIT
E

K
N

O
W

L
E

D
G

E
,

EX
PER

IEN
C

E
A

N
D

W
O

R
K

PE
R

FO
R

M
A

N
C

E
A

S
SET

FO
R

TH
B

Y
T

H
IS

IN
ST

IT
U

T
E

.

C
ertification

V
alid

through
S

eptem
ber

1, 2022

C
E

R
T

IFIC
A

T
IO

N
N

U
M

B
E

R
151032

C
H

A
IR

M
A

N
O

F
TH

E
N

ICET
BO

A
RD

O
F

G
O

V
ER

N
O

R
S

A
D

IV
ISIO

N
O

F
TH

E
N

A
T

IO
N

A
L

SO
C

IETY
O

F
PR

O
FE

SSIO
N

A
L

EN
G

IN
EER

S



Name:
Date of Award:
Certification Number:
Certification Expire Date:

Shaun Ryan Kalbfliesh
August 27, 2019
151032
09/01/2022

It is my pleasure to inform you that you have been awarded certification as follows:

FIRE PROTECTION ENGINEERING TECHNOLOGY/FIRE ALARM SYSTEMS/LEVEL II

If this is your first award of NICET certification, the expiration date shown under your certification number establishes your
three-year recertification cycle. If this is an upgraded certification or a certification in a new technical area, your three-year
recertification cycle remains the same as previously established. Please refer to NICET Policy No. 30, Coiitinuhig Professional
Developnie,,I, for rules governing recertification.

Prior to removing the wallet card from this letter, we advise that you make a copy of the letter for your files as the complete
letter may be required as proof of certification.

The interest you have shown in your career development by obtaining professional recognition and status through certification
is most commendable. On behalf of the Board of Governors, please accept our congratulations and best wishes.

Shaun Ryan Kalbiliesh
1220 Valley St
Colorado Springs, CO $0915

A\ NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGiES

/NICET’\ Prov’dmg CettitscaHon Programs 5/ncr 196

:tt
LL

_____

Approval Letter

Very truly yours,

Michael A. Clark
General Manager

/a1r.
1tIfl

remove card slowly

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES

Shaun Ryan Kalbfliesh

FIRE ALARM SYSTEMS/Il

CLIU NO. SI1)32 ‘. \CID flhIWO9/01l2022

1420 K rg S:reet, Aandria, V 22314-2794 888-476-4238 +1-703-548-158 703-682-2756 Ia



Sc-

____

FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: ORR PROTECTION SYSTEMS, INC.

[I DISAPPROVAL

LICENSE APPLYING FOR:

FSC-A

FAI FSI

ç4ZEZZZJ

_______________ ____________

08I28I2018

______________

08/28/2019

08/28/pj9j

COMMENTS:

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

PRINCIPAL: RAYMOND ALDRIDGE

RME: ROY VAUGHN
LICENSE HOLDER: CHARLES MONK

RECOMMEND:

APPROVAL
DATE 8/30/19

FSC-C FSC-D FSC-H FSC-M FAC-A

FSI-L FST-B FST-C FST-D FHT

PPRBD INFORMAl EON

RECEIVED BY PPRBD

FAC- B

SABRINA

CRIMINAL BACKGROUND CHECK
— SABRINA

SENTTO FIRE —— -— SABRINA

-

DEPARFMFNI - NAMF DV1E

CSFD Chip Taylor 8/30/19

NEW

PPRBO LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Ucensing@pprbd.org Email: Fireconstructionservices@springsgov.com



Suppression Installer

El Satisfactory completion of the ASCR2 exam every 3 years.
El Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited

U Satisfactory completion of the ASD2 exam every 3 years.
El Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
El State of Colorado Plumber license

Service Technician - B

U Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

El Satisfactory completion of the FEX exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

El Satisfactory completion of the CTFH2 exam every 3 years.
El Minimum 2 years’ experience.

Fire Alarm On-Site Installer

El Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 yeats

El Documentation of minimum 2 years’ experience.

Fire Suppression Contractor — B

X Letter of commitment stating minimum equipment requirements are met for portab
X•D.O.T registration as approved cylinder requalification facility OR contract w:
X•Documentation showing the RME qualifications and at least 3 years applicable wc
X.Certjfjcation from at least one manufacturer of special hazard systems that th
X.Certificate of Liability and Workers’ Compensation insurance.



PIKES PEAK REGIONAL BUILDING DEPARMENT

fire Suppression Contractor License Application

Date
It is requested that the Fire Board of Appeals of the Cotorodo Springs Fire Department lnitia
consider this application for the state ticense in comptiance with the Pikes Peak Regional Receipt if (,Buitding Code.

RBD if

FIRE SUPPRESSION CONTRACTOR LICENSE REQUESTED (Check one)

0 FSC-A FSC-B 0 FSC-C 0 FSC-D U FSC-H U FSC-M

Business Information

Type of Entity (Check one) U Individual U Partnership 0 Corporation U LLC

Business Name: ORR Protection Systems, Inc.
(The business name is the name that will appear on the license and is the actual name under which the cantractin business wilt operate.)

Federal Employer Identification Number: 61-1011484

Business Address: 11601 Interchange Drive

Street Address Apartment/Unit II

Louisville KY 40229
City State ZIP Code

Business Phone: 5028828826875 Business Emait: Iicensingorrprotection .com

Business Fax: 502244-4554 Business Website: www.orrprotection.com

Company’s Prrncipat Officers, Partners, or Owners

Name: Clark Orr, Jr. Title: Chairman

Name: Raymond Aidridge Title: CEO / President

Name:

___________________________________________________________

Title:

_____________________

New in Colorado -45 Years In Industry1. Number of years the company has operated as a contractor? (If new, write “new”)

______

Safety, Fire Alarm & Special Hazards Installation & Maintenance2. What is the company s area of speciatties?

Type of work performed? (Check one or both, if appticabte) U Residential 0 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? U Yes No If yes, Exptain

_______

4. Has the company been a defendant in a collection action court case? U Yes No If yes, Explain

________

5. Has the company ever declared bankruptcy? U Yes 0 No If yes, Exptain

______________________________

6. Has the company ever had a license suspended or revoked? U Yes 0 No If yes, Explain

________________

7. Has the company ever defaulted on a contract? U Yes 0 No If yes, Exptain

___________________________

tO



RponsibLe Managing Employee (RME) lnf

k.

Email: ?/acij I onth(ft? .LJ’i

1. What is your area of expertise in the industry? —- —-

2. How long have you worked in the industry? 140 +

3. What is your affiliation with the company? (Owner, partner, employee, etc.)

_______________

4. Have you ever been convicted of a misdemeanor or felony? C Yes If yes, Explain

5. Have you had a License suspended or revoked? El Yes I3t4 If yes, Explain

6. I, the undersigned, do hereby submit application for the stated contractor’s License as the RME
(Responsible Managing Emptoyee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. 0 Yes C No

-

N!CET# NICET Level Expires
jr7Z172 Fjr-.A1irni t7dJ IfazardS I LrtI IV I VZ- l-ZUiO

P.E, /t Issued Expires

I I I
D.O.T. if Issued Expires

I I I —

WorkHisto

Company Position To From

Pntzn nis

CERTIFICATION (The following decLaration is to be signed by the RME) Pikes Peak Regional Building
Department requires att persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regionat Buitding Department
may deny me a License after reviewing my Criminal Background Check. If any information provided on this
application is untrue, License granted to me is automaticalLy revoked.

Print name & title tjhr91 1’ &nioi tiqflcC

Signature of (RME):
_?44N’ti$4A.t’Yl -

Legal Name: _\%?uhfl
Lzt

DateofBirth:I i0j
‘First

Social Security Number:

Address: 1841 )k\J 31tJL 4VZfl
Street 4ddress

LrnA:sv1tt kq
City

Phone: 5D’Z — Fax: 5VZL+l45+

Apartment/Unit %

ZIP Code

Em12Ioye

Date: iirHt3 —



Licensee Information

Legat Name: Monk, Jr.

Last

Date of Birth: 03/07/1956

Address: 4032 N. Stampede Drive

Charles

First

Sociat Security Number:

w.

L

City State ZIP Code

Phone: 720-682-8258 Fax: N/A Emait:
cmonkorrprotection.com

1. What is your area of expertise in the industry?
Master Electrician, Fire Alarm Installation, Special Hazard Installation

2. How tong have you worked in the industry? 35 years

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Manager (QuaNfyng Party)

4. Have you ever been convicted of a misdemeanor or fetony? U Yes 0 No If yes, Exptain

_______________

5. Have you had a ticense suspended or revoked? U Yes 0 No If yes, Explain

___________________________

6. The examinee understands that direct supervision and controt inctudes any one or a combination of the
foLlowing activities: supervising, managing construction activities by making technicat and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. WitI. you, as the
qualifying individuat, perform one or more of these duties? 121 Yes U No

Certifications

NICET # NICET Level Expires

I
P1. # Issued Expires

tElectrical Contractor 0101561 109/30/2017 I 09/30/2020
D.O.T. # Issued Expires

[aster Electrician I 03/30/2017 109/30/2020

Work History

Company Position To From

Phoenix Fire Systems, hi Manaaer May 2019 June 2008
Rio West Deveorment Partner November 2008 Februrav 2005
EMI Sales EnQineer February 2005 Auust 2003

CERTIFICATION (The following dectaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires atl persons seeking a license to undergo a Criminat Background Check. I hereby
authorize Pikes Peak Regional Buitding Department to perform a Criminat Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminat Background Check. If any information provided on this
application is untrue, license granted to me is automati, tty revoked.

Print name 8 title (Licensee): Cha,r5,s,NV.,opik Jr. (Manager - Qualifying Partner)

//zL u1 Date: %/Øi9

Street Address Apartment/Unit #

Castle Rock CO 80104

Signature of (Licensee):

107
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RRPrntedion
EmP,eon &perls

June 11, 2019

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, CO 80910

RE: RESPONSIBLE MANAGING EMPLOYEE

To Whom It My Concern:

This letter Is to inform all concerned that Roy if. Vaughn, Sr., as Responsible
Managing Employee (RME), is a full-time, exclusive employee of ORR
PROTECTION SYSTEMS, INC. for this application and will represent and warrant
that he is acting in the capacity of agent for the company and accepts the
responsibility and the company’s actions and his actions for any registration
granted with this application.

ORR PROTECTION SYSTEMS, INC.

KAThRYN CARTER
NOTARY PUBLIC

STATE AT LARGE - KENflJCt(Y
MY COMMISSION E1IPIS 1015119

Cocpoc Oi c ORR Prozcuon 11 SW nterchan Drive, Louisvllle, ‘ -0229-2 59 PC 8o 198029, LOUvifl. KY 4O2598O29
Toll Fr 800 37.9677 Ctc 3022J4 500 Fx S022$4.453 etedoiSOS’J91

Authorized Signature Dated

Ray AidrIdge PresldentlCEO
Print Name and Title



Client#: 810583 64ORRSAF

ACORD1. CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

- CONTACT -PRODUCER NAME:
McGnff Insurance Services 4öo

, No): 866 881-2185
2600 Eastpoint Parkway

iss: CHovekampMcGrifflnsurance.com
Louisville, KY 40223

INSURER(S) AFFORDING COVERAGE NAIC #
502 489-5900 ..-- -.---- 27855
INSURED

- INSURER B: Netiunal Serety Cerperalien 21881
Orr Safety Corporation

INSURER C: Ame,tnaflZa,lrh insurance Company 40142
Orr Protection Systems, Inc.

INSURER 0: ReunIon Casualty company 42374
P.O. Box 198029

INSURERE:
Louisville, KY 40259-8029

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS Is TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO ThE INSURED NAMED ABOVE FOR ThE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY ThE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR .‘.DDI. -UBk POLICY 5FF POLICY EXP
LTR TYPE OF INSURANCE NSR Wun POLICY NUMBER )MMIODIYYYY’ IMM!DDIYYYY( LIMITS

A X COMMERCIALGENERALLIABILflY GL0038143104 1710112019 07!01I202’ EACHOCCURRENCE s1,000,000
DAMAGE TO RENTED

•______ CLAIMS-MADE ocu PREMISES lEa oncnco) sl,000,000

MED EXP (Any one person) 510,000
PERSONAL & ADV INJURY si ,000,000

GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S2,000000
E,,I PROJ POLICY [_“J JECT [.x 1 LOC PRODUCTS - COMP/OP AGG s2,000,000

jOTHER: —
— $

COMBINED SINGLE UMtA AUTOMOBILE LIABIUTY BAP038143204 1710112019 071011202’ lEa acodenll $1,000,000

X ANY AUTO BODILY INJURY (Per person) $
OWNED E1 SCHEDULED
AUTOS ONLY .j AUTOS

BODILY INJURY (Per accidonll S

HIRED NON-OWNED PROPERTY DAMAGE
A AUTOS ONLY AUTOS ONLY —

— (Per accidenll

B x UMBRELLA UAB [J OCCUR SU000049128515 1710112019 071011202 EACH OCCURRENCE s25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s25,000,000

jX1 RETENTION sO — $_________

ç1PER Ic WORKERSCOMPENSAVON WC038143004 )7I01I201 9 07101l202 A STATUTE I ENAND EMPLOYERS’ UABILFTY i N
ANY PROPRIETOR1PARTHERIEXECUTIVE EL. EACH ACCIDENT sl,000,000
OFFICER1MEMBER EXCLUDED? [j] NI A
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE s1,000
If yes, describe ender
DESCRIPTION OF OPERATIONS below E.L DISEASE POLICY LIMIT sI ,000,000

D Professional HCC1966846 17!0112019 07I01I202’ $5,000,000 Limit
Liability $35,000 Deductible

DESCRIPTION OF OPERATIONS! LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Pikes Peak Regional Building THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department ACCORDANCE WITH THE POLICY PROV1SIONS.

2880 International Circle

Colorado Springs, CO $0910 AUTHORIZED REPRESENTATIVE

1hL—

DATE IMM100IYYYY)

7I10!2019

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016103) 1 of I The ACORD name and logo are registered marks of ACORD
#S239733331M23856603 MCII



OFFICE OF THE SECRETARY OF STATE
OF THE STATE Of COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, lena Griswold, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

Orr Protection Systems, Inc

is an entity formed or registered under the law of Kentucky has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20061165415.

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 05/28/2019 that have been posted, and by documents delivered to this office
electronically through 05/29/2019 @ 15:45:34

I have affixed hereto the Great Seal of the State of Colorado and duly generated, exccutcd, and issued this
oflicial certificate at Denver, Colorado on 05129/2019 @ 15:45:34 in accordance with applicable law.
This certificate is assigned Confirmation Number 11601567

Secretary of State of the State of Colorado

*******************4*****Z*_**********Efld
Notice: A certificate i.csuedelecsronicallv from the Colorado SeereJ-i ofState e Web site is Mar and immediately valid and effectiva lIowever
as an optio, the issurmce and vahditv ofa certificate obtained dectrpmcallv mae be established be vLlting the Validate u CertUlcare page I
the Secretary of &am c Web site, l,!I: ‘-- ‘i u ha: t’errifrir ‘- entering the certdicate s confirmation ,mnther
displayed on die certificate, midfoiloirmg the tustructions dlsp(ayrd Confirmine the Issuance ota ceruhIcale Is merely optional and is not
necmwarv to the valid and effective issuance ala certificate. for mare htformation, visit oar Web cite, blIp unia* coc ,ciaw.c uiis click
“Bu,sii,eyses rndemarks, trade names” mid select “&equentlv A.cked Questions.”

1k?.



15508 East 19h Ave. Unit A • Aurora, CO 80011 • Phone: 303-367-2464 • Fax: 303-317-8926
A Fire and Life Safety Company

August20, 2019

ORR Protection Systems, Inc.
12354 E. Caley Ave., Unit 105
Centennial, CO 80111

RE: Hydrostatic Testing Services

To Whom It May Concern:

Fire Safety Services, LLC is pleased to provide Hydrostatic Testing Services on behalf
of ORR Protection Systems, Inc. at 12354 E. CaleyAve, Unit 105, Centennial, CO
80111.

Fire Safety Services, LLC is an approved cylinder requalification facility under Section
107 .805 of Title 49 Code of Federal Regulations (49 CFR) as required by the U.S.
Department of Transportation, Hazardous Materials Safety Administration.

Our Requalifier Identification Number (RIN) of H852 is issued to our facility located at
362 S. Navajo Street, Denver, CO 80223. This number applies to this location and is
valid until renewed on or before March 06, 2020.

Thank you for this opportunity. Should you have any questions, comments, or need
additional information, please contact our office at 303-367-2464.

Sincerely,

FIRE SAFETY SERVICES, LLC

Kristin Shanley
Office Manager

FIRE SAFETY
S e t V I C e S



PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Transaction Sum mary

Invoice

5127/2019 3:33:26 PM

(SABRINA)

Receipt #: 1625563
Customer: ORR PROTECTION SYSTEMS, INC

Account Description Reference Amount
1301—40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301—40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $100.00

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 724652 $100.00

ToCal Tendered: $100.00

Comment:

Follow us on social media

0 facebook.com!PPRegionalBuilding/

@PPRBD

ppregionaIbcii1ding

I agree to pay above total amount according to card issuer agreement.



Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: I’D50 A/Lpr 1borau4 /v’c
Type of work (check one) Li Residential mmerciat

Rivcr3id( (A 7Z5O1

Date: Mt?’y 2OI’1 Your position: ot*iatfor
Describe Job in detail: Detoy Ii n s-f-a If Fjrt A f c,y Fi rt &pprio.i &t€iyi

(‘t E b9SUYn Lttd1fl’1
2. Project Street Address: ‘2_201 Ji1tnU 14\fC. Irvine, CA 1ZLOL,
Type of work (check one) Li Residentiat mmerciat

Cost’4ZP725 Date:JUfl’ 2.QIt Your position:

Describe Job in detail: iXønft flE,tt& it F rt Al aim tn’ti fLkfi’l sfeni

3. Project Street Address: tgcoo PfltfltfUi?4.. \/f(fvrv Ifr CA ‘1 27Lf

Type of work (check one) Li ResidentiaL mmerciaL

Cost:) I]D Date: MOf ZOi Your position;

Describe Job in detaiL: lSitflhII’ISIt&lt hV AttZrm tOZ ftmjr ctrnbU5ticr?
1tAri1I1e.

4. Project Street Address: ii t Pt+Z(S (.trfofl d. Irv ne CA
Type of work (check one) Li Residential !3mmerciaL

Cost:41PtPI 2 hi’ Date: Feb ZDf g Your position:. -

Describe Job In detaiL: IflAfl61l it At AItrfli/F (( 6A.fft1SiOfl /tni

5. Project Street Address: i g ooo mdtc iZd. \/iLiDrYi H e, CA
Type of work (check one) 0 Residential ,merciat

__________

Date: Pe.t zoI Your position: tOfltTi%(_1tD(

Describe Job in detail:

in -j-WO Mt&i 1A(k5ThCS
CERTIFICATION (The following declaration Is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by thecity of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Signature:

-I _J I

J

t22jt

Print name and title (Owner, princ Ray Aidridge

-N-its
NOTAHY PUBIJC

STATEATLAlGE-KENflJCK
MY rObId3SION EXPIRES 1W511



71607 Interchange Drive
Louisville, KY 40229

Senior Designe

502-244-4530 rvaughn@orrprotection.com

SUMMARY

Experienced fire suppression and fire alarm designer. Grew up in the fire protection business and have
touched all aspects including service and installation of systems, project management, sales and
quoting, and system design and commissioning.

EDUCATION

Louisville Technical Institute,
Louisville KY
AS in Architectural Engineering
Technology

KEY SKILLS —

Clean Agent System Design
Fire Alarm System Design
Air Sampling Smoke Detection
Systems
Suppression Detection and
Control Systems
Report Writing

EXPERIENCE

1978—2019
Senior Designer. ORR Protection Systems, Inc.

Deeply experienced member at ORR Protection. Started board
drafting Halon system installations. Today I design the largest air
sampling and clean agent system projects at ORR using cutting-
edge tools and methods. I’ve seen multiple generations of
equipment move through the industry. I helped established fire
protection standards that many telecommunication companies use
today across the world to protect the public communication network.

CREDENTIALS

NICET Certifications
Water-Based Systems Layout, Level I
Special Hazards Suppression Systems, Level: II
Special Hazards Systems Layout, Level IV
Fire Alarm Systems, Level IV

SYSTEM
MANUFACTURER

TRAINING

Ansul Sapphire and FM-200 Clean Agent Systems
Fike Ecaro-25 Clean Agent Systems
Kidde FM200 and NOVEC 1230 Clean Agent Systems
SEVO Systems NOVEC 1230 Clean Agent Systems



__

SEVtcsysTEMs
Safe Environmental Choice erti icateo Training

This will certify that

The trainee spent 6 hours over Roy Vaughn
the course of 1 day covering Orr Protection

the following topics:
USA

1. 3MTM NovecTM 1230 Fire Protection Fluid
2. SEVOTM 1230 System Hardware has completed Certification training for
3. Hydraulic Flow Calculations SEVOTM Systems using

3MTM NovecTM 1230 Fire Protection Fluid

0ct3L2018 —

Date 0SSte, ion Flamm
,, MANAGING DIRECTOR

Training Level IV

SEVO Systems, Inc. 14335W. 97th Terrace Lenexa, KANSAs 66215 UNITED STATES OF AMERICA. I +1.913 677.1112

u-I



E’RRProtection
Mission Critical Pie Protection Eipeits

August 30, 2019

Chip Taylor, PE
Fire Protection Engineer I
Colorado Springs Fire Department
2880 International Circle, Suite 200-7
Colorado Springs, CO 80910

Dear Mr. Taylor:

RE: Colorado Springs FSC License Application for ORR Protection

The ORR Protection location in Centennial, CO has the necessary equipment to test,
inspect, and install pre-engineered fire suppression systems and portable fire
extinguishers.

Please contact our office leader, Charlie Monk, at 720-682-8258 if you have any further
questions about the equipment.

Sincerely,

Lee Kaiser, PE
Vice President of Engineering and Training
Ikaiser@orrprotection.com

Corporate Office ORR Protection 11601 Interchange Drive, Louisville, KY40229-2159 PC Box 198029, Louisville, KY40259-8029

Toll Free 800347.9677 Office 5022444500 Fax 502 2444554 Registeredto /50 9007



Fike
Certificate of Corn pletion

This is to certify that

Roy Vaughn
an employee of

Orr Protection Systems
has successfully completed

ECARO-25 Recertification

fike
instructor(s)

This certification is valid for2 years from
this date: 2019-07-10

O18 F IE CORPORATION 7O4SW OTh $TREET BWE 5PRtNGS MO &40Z5 191336

A



FIRESAF-02

_______________

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer riahts to the certificate holder in lieu of such endorsement(sL

PRODUCER Sullivan

T. Charles Wilson Insurance Service i’HONE
—

FAX
384 Inverness Parkway Suite 170 (ucNo,Extl.(303) 872-1926 JC,No)

Englewood, CO 80112 vsuIIivawilsonins.com

INSURER(S) AFFORDING COVERAGE NAIC #

1NSuRERA:Crum and Forster Ins. Co. 0055
INSURED IN5uRER.e:Philadelphia Insurance Co. 084

Fire Safety Services, LLC iRscIPI0nacol Assurance 41190
15508 19th Avenue Unit A INSURER D -

Aurora, CO 80011
INSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NO1WTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE POLICY NUMBER fjDj’yyy ID) - LIMITS -

A X COMMERCIAL GENERAL LIABILITY EAcH OCCURRENCE 5 1,000,000

J CLAIMS-MADE LJ OCCUR GL0583560 61112019 611/2020 PJÉS?Ejrrer,cel s 100,000

—

MED EXPlAnt one personl S 5,000

PERSONAL & ADV INJURY S 1,000,000

: GEN’L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S 2,000,000

XJ POLICY E: LOC 5. COMP/OP AGG S 2,000,000

OTHER PROFESSIONAL LI $ 1,000,000

B AUTOMOBILE LIABILITY —

— LIMIT
s 1,000,000

1 ANYAUTO PHPK1989191 - 6/112019 6/112020 BODILYINJURYIPerpers0n) S
-: OWNED y SCHEDULED

AUTOS ONLY — AUTOS aODILY INJURY IPeraccidenti $

Li ONLY X d9 j T?t?AMAGG

UMBRELLA LIAB OCCUR EACH OCCURRENCE S
: EXCESS dAB CLAIMS-MADE AGGREGATE S

_DED I_RETENTIONS

C WORKERS COMPENSATION — — I jER 0TH-
AND EMPLOYERs’ LIABILITY — ThLUTE ER

ANY PROPRIETORIPARTNER1EXECUTIVE 4148417 6I1/2019 611/2020 EL. EACH ACCIDENT JS 1,000,000
OFFICERIMEMBEREXCLUOED? NIA
IMandatorv In NHI

— E.L DISEASE - EA EMPLOYEOJ 5
If yes, describe under 1 000 000
D$SCRIPTION OF OPERATIONS below — — - EL DISEASE - POLICY LIMIT $

DESCRIPTION OFOPERATIONSILOCAT)ONSI VEHICLES ACORD 101, AddItIonal Remarks Schedule, may be attached if more space Is requiredl
Regarding Operat1oWs Fire Suppression instal atidn, service or repair and Fire Extinguisher servicing, refilling or testing

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Pikes Peak Regional Building Dept ACCORDANCE WITH THE POLICY PROVISIONS.
2880 International Circle
Colorado Springs, CO 80910

AUThORIZED REPRESENTATIVE

Q%

-

d4rnRc
KIMTOI

DATE (MMIDDIYYYYI

6114/2019

ACORD 25 (2016103) © 1988-2015 ACORD CORPORATION. All rights reserved.

zoThe ACORD name and logo are registered marks of ACORD



FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: BLAZE FIRE SAFETY

PRINCIPAL: DANIEL BLACK

RME: DANIEL BLACK

FSC-B

ESI FSI-L

LICENSE HOLDER: DANIEL BLACK

RECOMMEND:

APPROVAL El DISAPPROVAL
DATE I 8/30/19

PPRBD INFORMATION NAME DATE

RECEIVED BY PPRBD SABRINA 08/2812018

CRIMFNAL BACKGROUND CHECK SABRINA 08/28/2019

SENT TO FiRE SABRINA 08/28/2019

i)FPARTMENT NAME :• DATE

CSFD Chip Taylor 8/30/19

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

I O(

LICENSE APPLYING FOR:

FSC-A

EAI

ESC-D

EST-B

FSC-H FSC-M FAC-A EAC-B

FST-C FST-D EHT

Email: Licensing@pprbd.org Email: Flreconstructionservices@sprlngsgov.com



Fire Suppression Contractor — A

O RME wI Current NICET Level Ill or IV certificate in sprinkler layout/design or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

El Letter of commitment stating minimum equipment requirements are met for portablelfixed systems.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at least 3 years applicable work experience
El Certification from at least one manufacturer of special hazard systems that the applicant markets.
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
t D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).
Documentation showing the RME qualifications and at least 2 years applicable work experience

l Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer — D

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

El RME w/ Current and Valid Colorado State Master Plumber’s license WI minimum 3 years’ experience.
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

El Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

El Certificate of Liability and Workers’ Compensation insurance.
El Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

El RME w/ Current NICET Level Ill or IV certificate in Fire Alarm Systems or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

El RME wI Current NICET Level Il or higher in Fire Alarm Systems or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.



Suppression Installer

O Satisfactory completion of the ASCR2 exam every 3 years.
0 Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited

U Satisfactory completion of the ASD2 exam every 3 years.
0 Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
U State of Colorado Plumber license

Service Technician - B

U Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

U Satisfactory completion of the FEX exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

U Satisfactory completion of the FEX exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

U Satisfactory completion of the CTFH2 exam every 3 years.
U Minimum 2 years’ experience.

Fire Alarm On-Site Installer

U Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

U Documentation of minimum 2 years’ experience.



PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Suppression Contractor License Application
(RBDE ONLY

oate?-jøt
It is requested that the Fire Board of Appeats of the Cotorado Springs Fire Department I Initia.!5’
consider this apptication for the state license in compliance with the Pikes Peak Regional I ecept’J çççi
Building Code

RBD #

FIRE SUPPRESSiON CON’H{ACTOR LICENSE REQUESTEL) (Check one)

LI FSC-A LI FSC-B FSC-C LI FSC-D LI FSC-H LI ESC-M

Bushiessinfo.rmätjoñ

Type of Entity (Check one) LI Individual U Partnership LI Corporation LLC

Business Name: Blaze Fire Safety
(The business name is the name that wilt appear on the license and is the actual name under which the contracting business wilt operate.)

Federal Employer Identification Number: 84-2745900

Business Address: P0 Box 143
Street Address Apartment/Unit #

Peyton Co 80831-0143
City State ZIP Code

Business Phone: 71 9-3521 161 Business EmaiL: dblack@blazefiresafety.com

Business Fax:

__________________________________

Business Website: blazefiresalety..com

Company s Principal Officers, Partners, or Owners

Name: Daniel Black Titte: Owner

Name: Kamira Black Titte: Owner

Name:

____________________________________________________________

Titte:

_____________________

1. Number of years the company has operated as a contractor? (If new, write “new”)
new

extinguishers/emergency Iighting/backflow preventers.2. What is the company s area of specialties?

Type of work performed? (Check one or both, if applicable) LI Residentiat Commercial

3. Has the company ever been named in or responsibte for any entered and unsatisfied judgments, tiens,
and/or claims against them in which the company was the contractor? U Yes No If yes, Exptain

4. Has the company been a defendant in a cottection action court case? LI Yes No If yes, Exptain

5. Has the company ever declared bankruptcy? LI Yes No If yes, Explain

6. Has the company ever had a ticense suspended or revoked? U Yes 0 No If yes, Exptain

7. Has the company ever defaulted on a contract? LI Yes 0 No If yes, Explain



Project History (Last projects in which this company worked as the contractor)

1. Project Street Address: -this-comptny has rio work historyt ,%, ,,,,,

Type of work (check one) U Residentiat LEommercia[

Cost: Date:

____________

Your position:

Describe Job in detail: CJuLi/ i A fMv’f%’-

2. Project Street Address: (AJz,’J 4CdJ fti ri7. ,2 /i21

Type of work (check one) U Residentiat Lommerciat

Cost: ttTzY Date: 2cThL. Your position:

Describe Job in detail: Cd1dJ ,44’ / A.’- .&( T/aqj

3. Project Street Address: C ti,n r’ W El L1-
Type of work (check one) U ResidentiaL Eommerciat

L-pr ,Cost:

_____________

Date:,,2o’5..Zot Your position: Jrv,’

Describe Job in detail: C-1 4L wl ‘r&y / h’ r )Ijj’tjçw.r4

& C,r’

4. Project Street Address: r4L/. J- / D c
— C v4-ec a. L 4

Type of work (check one) U Residentiat ommerciaL

Cost:

______________

Date: Your position: ‘5).t,w€. Z€h ijI,-q

Describe Job in detail: gJ.J 4n-/t’ />Jfti%htv ft/l/

5. Project Street Address: qrh? ?- i . - /L?‘t/ A

Type of work (check one) U Residential ommerciat

Cost:

______________

Date: a-ø — ‘oy’ Your position:

Describe Job in detail: g/’A %€LZ’, i’#..’i iR%w

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and title (owner, principaL or manager) Daniel Black owner

Signature: Date: ‘

\2



Responsible Managing Employee (RME) Information

Black Daniel CLegat Name:

Last First M.l.

12/20/1971
Date of Birth:

________________________________

Social Security Number: I
Address: 11335 Arshad Dr

Street Address Apartment/Unit #

Caihan Co

City State ZIP Code

Phone:
719-352-1161 Fax:

_________________________

Emait:
dblack@blazeflresafety.com

1. What is your area of expertise in the industry? extinguishers/alarms/sprinklers/hydrants.

2. How Long have you worked in the industry? 20 years

3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.) Owner

4. Have you ever been convicted of a misdemeanor or felony? 0 Yes No If yes, Explain

________________

5. Have you had a license suspended or revoked? 0 Yes No If yes, Explain

6. I, the undersigned, do hereby submit application for the stated contractor s license as the RME
(Responsibte Managing Employee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’ s and my own actions in connection with the contractor’ s License that may
be granted. Yes 0 No

Certifications

NICET# NICET Level Expires

1114691 III water Based/Il Alarm I Oct 1st 2020
P.E. # Issued Expires

D.0.T. # Issued Expires
I I

Work History

Company Position To From

I Cou’t;y /,ipit %ii TtiiiA.4 I f.th uz*’ A’v jiz’’

/4kJ5 P ?t,,,Thr? IA,,
t’e/,4*a5F/ PFO7’6/M4 f4’ [4,PF i--,4’(9 2 .M’y ?4rt% Ap- ‘/7

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak RegionaL Building
Department requires aLt persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regionat BuiLding Department to perform a Criminal Background Check utilizing
information provided on this apptication. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
apptication is untrue, license granted to me is automaticalty revoked.

Print name & titte (RME): Daniel Black Owner

Signature of (RME): Date: z ?.,‘9
2Lc



Licensee information

Legal Name: Black

Last

Date of Birth: 12/20/1971

Address: 11335 Arshad Dr

City

719-352-1161Phone: Fax:

Daniel C

First M.l.

572-99-5904
- Sociat Security Number:

__________________________

State ZIP Code

dblack@blazefiresafety.com
Email:

1. What is your area of expertise in the industry? extinguishers/alarmsfsprinklers/hydrants.

2. How tong have you worked in the industry? 20 years

3. What is your affiliation with the company? (Owner, partner, empLoyee, etc.) Owner

4. Have you ever been convicted of a misdemeanor or fetony? 0 Yes No If yes, Exptain —

5. Have you had a ticense suspended or revoked? 0 Yes No If yes, Explain

6. The examinee understands that direct supervision and control incLudes any one or a combination of the
fottowing activities: supervising, managing construction activities by making technicaL and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as the
quatifying individuaL, perform one or more of these duties? Yes 0 No

Certifications

NICET Levet
jill Water Based/Il Alarm Oct 1st 2020

Issued

Work History

Company Position To From

Courtesy Fire Extinauish’ Service Technician Feb 2004 Nov 2000
Cintas Fire Protection Service Technician Apr 2013 Aua 2004

Cintas Fire Protection Service Manager Apr 201-3 Aqzcyt9 Aug 2010- 4°-- Z.d

CERTIFICATION (The fotlowing declaration is to be signed by the Licensee) Pikes Peak Regionat BuiLding
Department requires att persons seeking a license to undergo a Criminat Background Check. I hereby
authorize Pikes Peak Regionat Building Department to perform a Criminat Background Check utitizing
information provided on this appLication. I agree and understand Pikes Peak Regionat Buitding Department
may deny me a ticense after reviewing my Criminat Background Check. if any information provided on this
application is untrue, license granted to me is automaticatty revoked.

Print name & title (Licensee): Daniel Black owner

Signature of (Licensee): Date: .;7Y9

Street Address Apartment/Unit #

Caihan Co 80808

NICET#
11461

P.E. # Expires

I 1
D.0.T. # Issued Expires

I I I I

Expires

2880 International Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 719-327-2951
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DANIEL BLACK
11335 Arshad Dr, Caihan Co 80808.

719-352-1161

dblack@blazefiresafety.com

20 years of experience in the fire safety industry. Seeking the opportunity to start my own business.

EXPERIENCE

APRIL 2013— AUGUST 2019

SERVICE MANAGER, CINTAS FIRE PROTECTION

I was responsible for managing the Test & Inspection Department that conducts inspection Test
& Maintenance of Fire Alarms, Fire Sprinklers, Fire Extinguishers, Fire Hydrants, Emergency
Lighting & Backflow Assembly Testing. I overseen a team of service technicians of 5-10 at any
given time. Duties included the training, development & licensing of our technicians to assure
inspections were being conducted in accordance with NFPA Standards, Manufacture
Specifications & Company Policies. I was responsible for the growth of department with an
expectation of 10% or greater annually.

AUGUST 2004— APRIL 2013

FIRE SERVICE TECHNICIAN, CtNTAS FIRE PROTECTION

I was responsible for servicing customers fire safety equipment in accordance with NFPA
Standards, Manufacture Specifications & Company Policies. These services included fire alarm
inspections on an annual & semi-annual basis, repairs, replacement & troubleshooting of their
interface equipment, such as input & output devices. Fire Sprinkler Test Inspection &
Maintenance ranging from Wet Systems, Dry Systems, Standpipes & Pre-Action on a quarterly &
annual basis. Made repairs to said systems ranging from gauge replacement, repairs of pipe
fractures due to freeze conditions, removal, replacement & sprinkler head additions. Hydrant
flow test. Running calculated flow test to determine rate of flow. Made minor repairs such as cap
& gasket replacements. Fire Extinguisher Inspections & Maintenance ranging from inspection,
recharge, six-year maintenance & hydrostatic testing on all types of fire extinguishers, dry
chemical, wetting agents, halogenated agents. Emergency lighting inspections & repairs such as
battery & bulb replacement.

NOV 2000— FEB 2004

FIRE EXTINGUISHER TECHNICIAN, COURTESY FIRE EXTINGUISHER SERVICE
I was responsible for the inspection and service of fire extinguishers of all sizes & types ranging
for Dry Chemical, Wetting Agents, Hatogenated Agents for places of business on assigned route &
shop work that consisted of Hydrostatic testing & Haloii Recovery. Duties included annual
maintenance of portable fire extinguishers in accordance with NFPA 10. The recharges & annual
breakdown maintenance was conducted in a mobile service vehicle where I would discharge the
fire extinguisher in a hopper, remove the head, inspect the interior of the cylinder, replace the
appropriate parts such as valve stem & oring, refill with the appropriate extinguishing agent &
charge the extinguisher with nitrogen to the appropriate PSI. (this was a California based
business in which annual maintenance included a full breakdown every year) I was also hydrotest
certified in the state of California these services were conducted in the shop.

3O



Blaze Fire Safety LLC
P0 Box 143

Peyton Co 80831-0143
719-600-7849

To whom it may concern;
This letter is to inform that Daniel Black is employed exclusively and full
time by Blaze Fire Safety effective August 16th, 2019 to the present.

Blaze Fire Safety
Daniel Black, owner /9

Kamira Black, owner Le’ 27



Colorado Compressed Gases, Inc.

IIh 3975 Interpark Drive, Colorado $pnngs, CO $0907
Local Phone: 719-592-0333 fax: 719-592-0334

To whom it may concern,

Blaze Fire Safety has agreed to use Colorado Compressed Gases (CCG), Inc. services to
requalify (hydro test) cylinders, to include fire extinguishers. The following are CCG’ S
credentials;

This is to inform you that The Office of Hazardous Materials Special Permits has approved CCG,
Inc. as a cylinder requalification facility under Section 107.805 of Title 49 Code of federal
Regulations (49 CFR). CCG, Inc has been issued a requaliflers identification number (RIN)
H121.

In addition, Colorado Compressed gases, inc. is currently covered by Ace American Insurance
for liability insurance for 1,000,000

If there is any other information you need, please feel free to call us.

Sincerely,

Mark Evans
General Manager
719-592-0333
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COLORADO VEHICLE REGISTRATION L0025432461VehicLe Type Vehicle Id Plate Tab ExpirePassenger 1FTYR2CM4JKA93O64 7282708 10/27/2019Year Make Model Fuel Type Body Style2018 FORD TRANSIT EthanoL / Gas PVColor Empty Weight GVW GVWR GVWR HIGH Bus Type Title NumberWHITE
Not IssuedPurchase Date FLeet Number Unit Number HVUT Carrier Mites Emission Expire

Registered Owner/Address
Dual Registration TypeBLAZE FIRE SAFETY LLC

11335 AR5HAD DR
Du lId 0 tE

CALHAN CO 80808-9535 a ua xpire

Total Fees 0.00Dealer 22Aug201

III



GETZ FIRE EQUIPMENT INVOICE
Ship To: BLAZE FIRE SAFETY

11335 ARSHAD DR
1615 SW. Adams St

CAIHAN, CO 80808
PEORIA, IL 61602

Account Number: 63249-00

Invoice Number: 1010-00597 Sold To: BLAZE FIRE SAFETY

Ordered By: Daniel Black P0 BOX 743

Date 8)22/2019 PEYTON, CO 80831
ST: 1007Page: 1

P.O. Number: CC5079-042105
Job Number: Account Number: 63249
Vendor ID#:

Quantity Item No. Description Tax Unit Price Total Price

1 3G0168 TRANSIT VAN PACKAGE W/15OLB PLASTIC 4,795.00 4,795.00
1 3G0009 ADAPTERS RECHARGE SET OF 70 795.00 195.00
1 3G58981 HYDROTEST SYSTEM HAND PUMP 2,300.00 2,300.00
1 4G0135 HYDROTESTADAPTERSSETOF6 495.00 495.00
1 3G0101 DRYER CYLINDER COMPACT 595.00 595.00
1 80043 FREIGHT CHARGE 562.80 562.80

Subtotah $8,942.80

Sales Tax: $0.00

Total: $8,942.80
THANKS FOR YOUR BUSINESS...

For complete terms and conditions, visit our web-site

TERMS: Credit Card Payment Only WE ACCEPT MASTERCARD/VISA FOR PAYMENT.

A finance charge of 2% per month 124% annuallyl or the maximum allowable by law or whichever 15 less will be charged on all past due accounts over 30 days.

PLEASE DETATCH THIS PORTION AND RETURN WITH YOUR PAYMENT.

Protecting life and property is priority one.

Visit our website to pay by Credit Card or E-Check

www.getzfire.com
SOLD TO:

REMIT TO
P0 BOX 143

Getz Fire Equipment
PEYTON, CO 80837

P.O. Box 419
PEORIA, IL 61651-0419

Account Number: 63249 Due Date: 8/22/2019 Invoice Number IQJO-00597 Amount Due: 8,942.80

V!,S



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, lena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Blaze Fire Safety LLC

isa

Limited Liability Company
formed or registered on 08/16/2019 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191653061

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/16/2019 that have been posted, and by documents delivered to this office electronically through
08/19/2019 @ 09:52:45

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 08/19/2019 @ 09:52:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 11748652

Secretary of State of the State of Colorado

***********************************S*********End ofCertificate************************************t*****
Notice: A certificate issued electronically from the Colorado Secretary of State s Web site is lu/lu and immediate!LqjJdapdgg,c,Ve
IIowevei as an option, the issuance and validity of a certificate obtained electronically may be estuhtihed by cisiting the Valjdat acertificate page of the Secretary of State’s Web site. http://www.sos.state. co.us,’biz/CertUicak’SearchCrileria.do entering the certifIcateconfirmation number displayed on the certificate, andfollowing the instructions displayed, confirming the issuance ofa certificate is ineretyoptional and is not necessary to the valid and effective Lcsuanc’e of a certificate. For more infonnation, visit our Web site, hup:’Yirww.sos.state. eo.us/ click Businesses, trademarks, trade names” and select “frequently Asked Questions.”



ACED® CERTIFICATE OF LIABILITY INSURANCE
DATE(MMiDDrtm

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: It the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or
be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an
endorsement. A statement on this certificate does not conter rights to the certificate holder In lieu ot such endorsement(s).

CONTACTPRODUCER
NAME: American Family Insurance. Business Insurance

. . PHONE FAXAmerican Family Insurance - Business Insurance (NC, No, Ext): 866408-0626 (NC No):

P0 Box 5316 E-MAIL
ADDRESS: serviceamfambusinesslnsurance.comBinghamton, NY 13902

INSURER(S) AFFORDING COVERAGE NAb #

INSURER A: Midvale Indemnity Company 27138
INSURED INSURER B:

BLAZE FIRE SAFETY LLC INSURER C:

11335 ARSHAD DR INSURER 0:

CALHAN CO 80808 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1419494024369216483160901 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
POLICY PERIOD INDICATED. NOIIMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID
CLAIMS.

NSR ADDL SUBR POUCY EFF POLICY EXP
TYPE OF INSURANCE INSR w POLICY NUMBER MMIDDWYyy’ MM!DDIYYYY1 UMITS

COMMERCIAL GENERAL LIABIU1V EACH OCCURRENCE $2,000,000
DAMAGE TO RENTEDA CLAIMS-MADE OCCUR N N GLPI 053929 09/01/2019 09101/2020 PREMISES lEa occwrecicel $100,000

MED EXP (Any one person) $10,000

PERSONAL & AOV INJURY
$2,000,000

GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $4,000,000

] POLICY LOC PRODUCTS-COMPIOPAGG $4,000,000

— —

COMBINED SINGLE LIMITAUTOMOBILE LIABILITY
(Ea accidenl(

ANY AUTO BODILY INJURY IPBr person)

OWNED Fi SCHEDULED BODILY INJURY
AUTOS ONLY AUTOS (Per accidenl)
HIRED F-i NON-OWNED PROPERTY DAMAGE
AUTOS ONLY [-H AUTOS ONLY — (Per accidenl)

IMBRELLA LIAB[.JDCCUR ‘ EACH OCCURRENCE

IXCESS LIAB I3LAIMS-MADE AGGREGATE

DED RETENTION$ — —

WORKERS COMPENSATION I PER I I 0TH-
AND EMPLOYERS LIABILITY YIN STATUTE I I ER
ANY PROPRIETOR,PARThERIEXECU

N/A E L EACH ACCIDENT-TPJE OFFICEWMEMBER EXCLUDED?

(Mandatory in NH) E.L DISEASE - LA
EMPLOYEE

lf yes desaibe under
DESCRIPTION OF OPERATIONS below — — EL. DISEASE - POLICY LIMIT

PROFESSIONAL LIABILITY OCCURRENCE

AGGREGATE
DESCRIPTION OF OPERATiONS I LOCATIONS! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Inspection and Appraisal Services

CERTIFICATE HOLDER CANCELLATION

BLAZE FIRE SAFETY LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROViSIONS.
AUThORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



REGIONAL
Dnprtmont

Follow us on social media

0 facebooLcom/PPRegional Building!

0 ppregionaIbuilding

PIKES PEAK REGIONAL BUiLDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado $0910
Website: http://www.pprbd.org

I nvo ice

8/27/2019 3:13:41 PM

(SABRINA)
Receipt#: 1625551

Customer: BLAZE FIRE SAFETY

Transaction Scimmaiy
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION X 3 APP FE $150.00

Total Due: $150.00

Payment Summaty
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 724641 $150.00

Total Tendered: $150.00

Comment: DANIEL BLACK

I agree to pay above total amount according to card issuer agreement



Blaze Fire Safety
P0 Box 143

Peyton Co $083 1-0143
719-600-7849

To whom it may concern,
This letter is to inform that Blaze Fire Safety has all the necessary equipment to
perform inspections, recharge, 6-year maintenance and low-pressure hydrostatic

testing on all types of portable fire extinguishers. All high pressure or DOT
Hydrotesting shall be performed by Colorado Compressed Gas located at 3975

Interpark Dr Colorado Springs Co 80907.

Blaze Fire Safety
Daniel Black owner
Kamira Black, ownerL.._

_/‘
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CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERtS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the polIcy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ACT Christine Walker, CISR, CRIS
Moody Insurance Agency. Inc. PHONE (303) 824-6600 FAX ‘303) 3700118)AIC No, Exit: ‘ (AIC, No):
8055 East Tufts Avenue

SS: christinewalker@moodyins.com
Suite 1000

INSURER(S) AFFORDING COVERAGE NAIC $
Denver CO 80237 INSURER A: Indemnity Ins Co of North America 43575
INSURED

INSURERB: ACEAmerican Insurance Co 22667
DME Solutions. Inc.

INSURER c Pinnacol Assurance 41190
OBA: Colorado Compressed Gases INSURER 0:
3975 Interpark Dr

INSURERE:
Colorado Springs CO 80907 INSURER F

COVERAGES CERTIFICATE NUMBER: 19-20 Master REVISION NUMBER:
THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NO1WTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WI4ICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

lEER r.DDL 0BF. POLICY EFF POLIcY EXPLTR TYPE OF INSURANCE I59 wvo POLICY NUMBER ‘MMIDDNYYY) (MMIDDPWY) LIMITS

)( COMMERCIALGENERALLIABIUTY
EACHOCCURRENCE $ 1,000,000
DAMAGE TO RENTED 1 00,000PREMISES (Ea occurrence) $

A

CLAIMMADE OCCUR

MCRD37719705 06/01/2019 06/01/2020

5,000MED EXP lAny one personl S

1.000,000PERSONAL &ADV INJURY S

2,000,000GEN’L AGGREGATE LIMITAPPLIES PER GENERALAGGREGATE $

J POLICY LOC PROOUCTS-COMP/QPAGG S 2,000,000

]OTHER. —
—

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000lEa acciderti
)< ANY AUTO BODILY INJURY IPer person $

B — OYNED T1 SCHEDULED CALHO851 8324 06101/2019 06/01/2020 BODILY INJURY IPer accidenll SAUTOSONLY I IAUTOS
HIRED F9 NON-OVnNED PROPERTY DAMAGE
AUTos ONLY AUTOS ONLY — IPer accidenI)

$
UMBRELLA LIAB [_J OCCUR EACH OCCURRENCE S
EXCESS LIAB I CLAIMS-MADE AGGREGATE S
DED RETENTION S — — 5

WORKERS COMPENSATION -.,.I PER I I 0TH-
.“I STATUTE I I ERAND EMPLOYERS’ LIABILITY Y I N

1,000,000, ANY PROPRIETOR/PARTNERIEXECUTNE r’
E L EACH ACCIDENT S‘ OFFICERIMEMBER EXCLUDED? L._J NIA 4188600 08/01/2019 06/01/2020

1.000,000(Mandatory in NH)
EL DISEASE. BA EMPLOYEE SII yes, describe under

1.000,000DESCRIPTION OF OPERATIONS below — — EL. DISEASE-POLICY LIMIT 5

DESCRIP17DN OF OPERAT1ONSI LOCATIONS I VEHICLES (ACORD 101, Addilional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

DATE )MMIDDrd’yyy)

05/3112019

ACORD 26 (2016103)
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: BLAZE FIRE SAFETY

PRINCIPAL: DANIEL BLACK

RME: DANIEL BLACK

LICENSE HOLDER: DANIEL BLACK

RECOMMEND:

I ZZ
RECEIVED BY PPRBD SABRINA 08/28/2018

CRIMINAL BACKGROUNI) CHECK SABRINA 08/28/2019

SENT TO FIRE SABRINA 08/28/2019 —

NAME

Chip Taylor

• DATE

8/29/19

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Cicensing@pprbd.org

• Fr

LICENSE APPLYING FOR:

U APPROVAL
DATE

U DISAPPROVAL

I I

FSC-A FSC-B FSC-C FSC-D -H)FSC-M

FAI FSI FSI-L FST-B FST-C FST-D

FAC-A FAC-B

FHT

CSFD

-

,V

vIENT

Danie Black is moving his B-D-H FSC-H license form Cintas (17669) to new

Company

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com

‘



Fire Suppression Contractor — A

El RME w/ Current NICET Level Ill or IV certificate in sprinkler layout/design or a Colorado Registered PE
El Certificate of Liability and Workers Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

El Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at least 3 years applicable work experience
El Certification from at least one manufacturer of special hazard systems that the applicant markets.
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-ContractorlDealer — D

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

El RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.
Certificate of Liability and Workers’ Compensation insurance.
Documentation showing the Responsible Managing Employee (RME) qualifications for service and
repair of fire hydrants.

Fire Alarm Contractors — A

El RME w/ Current NICET Level Ill or IV certificate in Fire Alarm Systems or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

El RME w/ Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.



Suppression Installer

U Satisfactory completion of the ASCR2 exam every 3 years.
O Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited

U Satisfactory completion of the ASD2 exam every 3 years.
El Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
U State of Colorado Plumber license

Service Technician - B

El Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

0 Satisfactory completion of the FEX exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

U Satisfactory completion of the FEX exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

O Satisfactory completion of the CTFH2 exam every 3 years.
O Minimum 2 years’ experience.

Fire Alarm On-Site Installer

O Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

U Documentation of minimum 2 years’ experience.



PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Suppression Contractor License Apptication
(BD USE ONLY N

Date &-.?.-iOJ9
It is requested that the Fire Board of Appeats of the Cotorado Springs Fire Department

I Initiaj
consider this apptication for the state license in compliance with the Pikes Peak Regional I it
Building Code. RBD it

I’IIE SUIPIESSJO!’ CONThACIOR LICENSE IEQtiESTKD (Check one)

LI FSC-A LI FSC-B LI FSC-C LI FSC-D FSC-H LI FSC-M

Business lnfortin

Type of Entity (Check one) LI IndividuaL LI Partnership U Corporation LLC

Business Name: Blaze Fire Safety
(The business name is the name that wilt appear on the license and is the actual name under which the contracting business wilt operate.)

FederaL Employer Identification Number: 842745900

Business Address: P0 Box 143

Street Address Apartment/Unit #

Peyton Co. 80831-0143
City State ZIP Code

Business Phone: 7193521161 Business EmaiL: dbIackblazeflresafety.com

Business Fax:

___________________________________

Business Website: b lazefi resafety.com

Company s PrincipaL Officers, Partners, or Owners

Name: Daniel Black Title: Owner

Name: Kamira Black Titte: Owner

Name:

__________________________________________________________

Titte

____________________

1. Number of years the company has operated as a contractor? (If new, write “new”) new

extinguishers/emergency Iighting/backflow preventers.2. What is the company s area of speciatties?

Type of work performed? (Check one or both, if appticable) LI Residentiat Commercial

3. Has the company ever been named in or responsibte for any entered and unsatisfied judgments, Liens,
and/or ctaims against them in which the company was the contractor? LI Yes No If yes, ExpLain

4. Has the company been a defendant in a collection action court case? LI Yes No If yes, ExpLain

5. Has the company ever declared bankruptcy? U Yes No If yes, ExpLain

6. Has the company ever had a License suspended or revoked? LI Yes No If yes, Explain

7. Has the company ever defaulted on a contract? LI Yes No If yes, Explain



Project History (List projects in whiöh this company worked as the contractor.)

1. Project Street Address: 4his company has—no work-historft

Type of work (check one) LI ResidentiaL 1Commerciat

Cost: /. Date:

_____________

Your position: rvc

Describe Job in detaiL: 1-.J i,,at/

2. Project Street Address: ,‘_i,p i / &4mj

Type of work (check one) LI ResidentiaL Eommercia1

Cost: Date:

_____________

Your position: 5e,u’

Describe Job in detaiL: /l - / /J t/ %% I -.,j

3. Project Street Address: ?%.c.e- , /1 I

Type of work (check one) LI ResidentiaL fmmerciaL

Cost: Date:

_____________

Your position: Z

Describe Job in detait: /L ,-d...._,t ,t

4. Project Street Address: pti’//’.e! /S7 )je

Type of work (check one) LI Residential mmerciat

Cost: Date: Your position: ,Z %,,,

Describe Job in detait: 4 i,,] /4 pZ

5. Project Street Address: Ciy a! i.t% - i’14i% ht4%,

Type of work (check one) LI Residential ommerciat

Cost: yg. Date: -2tiZ- Your position:

Describe Job in detail: L,4J 7JL -%,‘ &x
CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and title (owner, principaL or manager) Daniel Black owner

Signature: Date: 2.- ? /f



V
Responsible Mana lqg.Employee (RME) Information

Daniel

SociaL Security Number:

ZIP Code

1. What is your area of expertise in the industry? extinguishers/alarms/sprinklers/hydrants.

2. How Long have you worked in the industry? 20 years

3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.) Owner

4. Have you ever been convicted of a misdemeanor or fetony? D Yes 2 No If yes, Explain —

5. Have you had a ticense suspended or revoked? D Yes 2 No If yes, Explain

6. I, the undersigned, do hereby submit appLication for the stated contractor’ s ticense as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. I do hereby expressty represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’ s and my own actions in connection with the contractor’ s License that may
be granted. Yes D No

V V V

Certifications

NICET# NICET Level Expires

1114691 liii water Basedi II Alarm I Oct 1st 2020 I
P.E. # Issued Expires

I I I I
D.O.T. # Issued Expires

I I 7

- V VV

Work History

Company Position To From

Qf//ite 4/,,I6v+,c71,,i I /V1v -o
t?ithJ *c4’Pr7 fbfà7A//1,, g’ ‘‘‘ “i”

C,,i/a; € ?,p//,”-vi ,4Vfl.ZJ/ if7li’ Pt

CERTIFICATION (The fottowing declaration is to be signed by the RME) Pikes Peak Regional Buitding
Department requires alt persons seeking a ticense to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utitizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
appLication is untrue, ticense granted to me is automaticatty revoked.

Print name & title (RME): Daniel Black Owner

Signature of (RME): Date: /?./9

Black
Legal Name:

____________

Last

12/20/1971
Date of Birth:

_____________

Address: 11335 Arshad Dr

First

C

Mi.

City

Street Address Apartment/Unit #

Calhan Co

State

Phone: 719-352-1 161 Fax: Email:
dblack@blazefitesafety.com



Licensee Information

I

dblack@blazefiresafety.comEmail:

1. What is your area of expertise in the industry? extinguishers/alarms/sprinklers/hydrants.

2. How Long have you worked in the industry? 20 years

3. What is your affiLiation with the company? (Owner, partner, emptoyee, etc.) Owner

4. Have you ever been convicted of a misdemeanor or fetony? 0 Yes No If yes, Explain

5. Have you had a License suspended or revoked? 0 Yes No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
fotlowing activities: supervising, managing construction activities by making technicat and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Witt you, as the
qualifying individuaL, perform one or more of these duties? Yes C No

Certifications

NICET# NICET Level Expires

Work History

Company Position To From

Courtesy Fire Extinauish Service Technician IFeb 2004 Nov 2000
Cintas Fire Protection Service Technician ADr 2013 Aug 2004
Cintas Fire Protection Service Manager -Apr201’3 ,4 Aug 2049-. ,.- z

CERTIFICATION (The foLlowing declaration is to be signed by the Licensee) Pikes Peak Regional BuiLding
Department requires all persons seeking a license to undergo a CriminaL Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utiLizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a License after reviewing my CriminaL Background Check. If any information provided on this
application is untrue, License granted to me is automaticalLy revoked.

Print name & title (Licensee): Daniel Black owner

Signature of (Licensee):

__________________________

Date: M27/7

2880 International Circle Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 71 9427-2951

Legal Name: Black Daniel

Date of Birth: 12/20/1971

Address: 1 1335 Arshad Dr

Last First M.l.

C

Social Security Number:

_____________

Phone: 719-352-1161

Street Address Apartment/Unit #

Caihan Co 80808
City State ZIP Code

Fax:

11461 IlllWaterBased/IlAlarm Oct 1st2020
P.E. # Issued Expires

I I
D.0.T. # Issued Expires

I I
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DANIEL BLACK
11335 Arshad Or, Calhan Co 80808.

719-352-1161

dblack@blazeflresafety.com

20 years of experience in the fire safety industry. Seeking the opportunity to start my own business.

EXPERIENCE

APRIL 2013— AUGUST 2019

SERVICE MANAGER, CINTAS FIRE PROTECTION

I was responsible for managing the lest & Inspection Department that conducts inspection Test
& Maintenance of Fire Alarms, Fire Sprinklers, Fire Extinguishers, Fire Hydrants, Emergency
Lighting & Backflow Assembly Testing. I overseen a team of service technicians of 5-10 at any
given time. Duties included the training, development & licensing of our technicians to assure
inspections were being conducted in accordance with NFPA Standards, Manufacture
Specifications & Company Policies. I was responsible for the growth of department with an
expectation of 10% or greater annually.

AUGUST 2004— APRIL 2013

FIRE SERVICE TECHNICIAN, CINTAS FIRE PROTECTION

I was responsible for servicing customers fire safety equipment in accordance with NFPA

Standards, Manufacture Specifications & Company Policies. These services included fire alarm
inspections on an annual & semi-annual basis, repairs, replacement & troubleshooting of their
interface equipment, such as input & output devices. Fire Sprinkler Test Inspection &
Maintenance ranging from Wet Systems, Dry Systems, Standpipes & Pre-Action on a quarterly &
annual basis. Made repairs to said systems ranging from gauge replacement, repairs of pipe
fractures due to freeze conditions, removal, replacement & sprinkler head additions. Hydrant
flow test. Running calculated flow test to determine rate of flow. Made minor repairs such as cap
& gasket replacements. Fire Extinguisher Inspections & Maintenance ranging from inspection,
recharge, six-year maintenance & hydrostatic testing on all types of fire extinguishers, dry
chemical, wetting agents, halogenated agents. Emergency lighting inspections & repairs such as
battery & bulb replacement.

NOV 2000 — FEB 2004

FIRE EXTINGUISHER TECHNICIAN, COURTESY FIRE EXTINGUISHER SERVICE

Iwas responsible for the inspection and service of fire extinguishers of all sizes & types ranging
for Dry Chemical, Wetting Agents, Halogenated Agents for places of business on assigned route &
shop work that consisted of Hydrostatic testing & Halon Recovery. Duties included annual
maintenance of portable fire extinguishers in accordance with NFPA 10. The recharges & annual
breakdown maintenance was conducted in a mobile service vehicle where I would discharge the
fire extinguisher in a hopper, remove the head, inspect the interior of the cylinder, replace the
appropriate parts such as valve stem & oring, refill with the appropriate extinguishing agent &
charge the extinguisher with nitrogen to the appropriate PSI. (this was a California based
business in which annual maintenance included a full breakdown every year) I was also hydrotest
certified in the state of California these services were conducted in the shop.



OFFICE OF THE SECRETARY Of STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, lena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Blaze Fire Safety LLC

is a

Limited Liability Company

formed or registered on 08/16/2019 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191653061

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/16/2019 that have been posted, and by documents delivered to this office electronically through
08/19/2019 @ 09:52:45

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 08/19/2019 @ 09:52:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 11748652

Secretary of State of the State of Colorado

********************************************End ofCertificate******************************************
Notice: A certificate issued electronically from the Colorado Secretary of State c Web sUe is fully and immediately valid and effective.
However, as an option, the issuance and validity of a certjflcate obtained electronically may be established by visiting the Validate a
Certjficate page of the Secretary of State s Web site, hllp://wwiu.sos.stale.co.us/btilCert(flcateSearchCriteria.do entering the certificate
confirmation number displayed on the certtftcate, andfollowing the instructions displayed. Canlirmin the issuance ofa certificate is merely
onlionat and is not necessary to the valid and effective issuance of a certificate. For more information, visit our Web site, http:/f
www.sos.state.co.us/ click “Businesses, trademarks, trade names” and select “Frequently Asked Questions.”



DATE fuMioDrv’n’Y)

CERTIFICATE OF LIABILITY INSURANCE 0812112019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poilcy(ies) must have ADDITIONAL INSURED provisions or
be endorsed, it SUBROGATION IS WAIVED, subject to the terms and condItions ot the policy, certain policies may require an
endorsement. A statement on this certIficate does not confer rlahts to the certificate holder In lieu of such endorsement(s).

CONTACTPRODUCER
NAME: American Family insurance - Business Insurance
PHONE I FAX

American Family Insurance - Business insurance (AIc. No. Ext): 866-908-0626 I tAIC. No):

P0 Box 6316 E-MAIL
ADDRESS: serviceamtambusinessinsurance.com

Binghamton, NY 13302
INSURER(S) AFFORDING COvERAGE

INSURER A: Midvale Indemnity Company 27138
INSURED INSURER B:

BLAZE FIRE SAFETY LLC INSURER C:

11336 ARSHAD DR INSURER D:

CALHAN CO 8080$ INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1419494024369216483160901 REVISION NUMBER:

TYPE OF INSURANCE
POLICY EFF POLICY EXP

POLICY NUMBERINSR WVD fMMIDDPIVYY1 MMJODNYY’l LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED

A CLAIMS-MADE OCCUR N N GLP1063929 09101/2019 0810112020 PREMIsES (Ba occurrence) $100,000

MED EXP (Any one person) $10,000

PERSONAL & ADV INJURY
$2,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000

POLICY j LOC
PRODUCTS - COMPIOP AGG $4,000,000

— —

COMBINED SINGLE LIMIT
AUTOMOBILE UABJUVi

(Ea accidenl)

ANY AUTO BODILY INJURY (Per person)

OWNED Fl SCHEDULED BODILY INJURY
AUTOS ONLY I I AUTOS (Per accident)

HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)

MERELLA UABI IOCCUR — — EACH OCCURRENCE

XCESS (JAB F1IMSMA0F AGGREGATE

DED RETENTIONS — —

WORKERS COMPENSAnON I PER I lom
AND EMPLOYERS LIABILITY YIN I STATUTE I ER

ANY PROPRIETOR,PARThERIEXECU F1
-TlvEoF1CERIMEMBER EXCLUDED? _J NIA E.L EACH ACCIDENT

(Mandatery in NH) EL DISEASE - CA
EMPLOYEE

If yes, descnbe under
DESCRIPTION OF OPERATIONS below — — EL DISEASE - POLICY LIMIT

PROFESSIONAL LIABILITY OCCURRENCE
— AGGREGATE

DESCRIPT1ON OF OPERA11ONS I LOCAI1ONS I VEHICLES (ACORD iOl. Additional Remarke Schedule, may be attached if more space 5 required)

Inspection and Appraisal Services

CERTIFICATE HOLDER CANCELLATION

BLAZE FIRE SAFETY LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROViSiONS.
AUTHORIZED REPRESENTAflVE

ACDRD

THIS iS TO CERTIFY THAT THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID
CLAIMS.

© 1988-2016 ACORD CORPORATION. All righte reserved.

ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD



Blaze Fire Safety LLC
P0 Box 143

Peyton Co 80831-0143
719-600-7849

To whom it may concern;
This letter is to inform that Daniel Black is employed exclusively and full
time by Blaze Fire Safety effective August 16th, 2019 to the present.

Blaze Fire Safety
Daniel Black, owner
Kamira Black, owner
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__Pikes Pøk..__..

REGIONAL
Buêlthng Doprtment

Fo]low us on social media

0 facebook.com/PPRegionalBuilding/

0 @ppregionalbuilding

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado $0910
Website: http:l/www.pprbd org

Invoice

8/27/20193:13:41 PM

(SABRINA)

Receipt #: 1625551
Customer: BLAZE FIRE SAFETY

Transaction Summary
Account Description Reference Amount

1301—40036 CONTRACTOR FEES APPLICATION X 3 APP FE $150.00

Total Due: $150.00

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 724641 $150.00

Total Tendered: $150.00

Comment: DANIEL BLACK

I agree to pay above total amount according to card issuer agreement.



Blaze Fire Safety
P0 Box 143

Peyton Co 80831-0143
719-600-7849

To whom it may concern,
This letter is to inform that Blaze Fire Safety has all the necessary equipment to
perform inspections and flow test of fire hydrants.

Blaze Fire Safety
Daniel Black, owner 2 /
Kamira Black, owner

lID0


